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 This scholarly project was created to provide pediatric occupational therapists 
with a best-practice approach to address challenging behavior by focusing on its 
prevention while establishing consistency throughout the clinic. 
Methodology 
 An extensive literature review was performed using eight search databases and 
combinations of six primary search terms as well as original works by key scholars and 
researchers. The results of this literature review suggested the need for a best-practice 
approach to both protect occupational therapists and their clients during interventions 
related to challenging behavior and to provide guidance as to how to format a consistent 
approach toward challenging behavior in an occupational therapy clinic. Through further 
study of occupational therapy practice models, the Ecology of Human Performance 
model was chosen as a guiding framework for the methodology of the project and the 
creation of the product.  
Results 
 The conclusion of this process resulted in the creation of a guide, intended for 
occupational therapy practitioners, entitled Best-Practice for Preventing Challenging 
Behavior in Pediatric Occupational Therapy. The product consists of a three-part in-
service intended to educate pediatric practitioners about the complexities surrounding 
challenging behavior and proposes best-practice approaches to prevent challenging 
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behavior as suggested by the literature review. The in-service materials include a detailed 
speaker’s guide, a visual slide presentation, and a participant’s guide.  
Conclusion 
 The work of this scholarly project is intended to increase the efficacy of pediatric 
occupational therapy practitioners through education about challenging behavior and its 
prevention and by promoting consistency throughout a pediatric occupational therapy 
clinic. It is anticipated that the in-service material will be a helpful tool for beginning 
practitioners and for those practitioners who wish to increase evidence-based support for 






 The American Occupational Therapy Association (AOTA) has identified Children 
and Youth as a key area of intervention for the field of occupational therapy (AOTA, 
2020). This identification highlights the importance for occupational therapists to focus 
on the unique needs of children and youth in their research and practice areas.  
The needs of children and youth are diverse and multifaceted. Occupational 
therapists can assist children, youth, and their families in a number of different ways. 
AOTA defines the role of an occupational therapist as having a “distinct value [in 
improving] health and quality of life through facilitating participation and engagement in 
occupations, the meaningful, necessary, and familiar activities of everyday life” (AOTA, 
2016). With regard to children and their families, occupational therapists can facilitate 
occupations through the enhancement of a child’s skills in the areas of play, self-care, 
sleep and rest, and social participation (AOTA, 2016).  
 Often, children, youth, and their families struggle with behavioral concerns. 
Occupational therapists can help families to mitigate these concerns by adapting a child’s 
skills and abilities regarding the regulation and expression of emotions, as well as helping 
to increase a child’s cognitive capacity to understand the social norms associated with 
behavior (AOTA, 2014). Occupational therapists work closely with families to develop a 
unique approach to each client, individualizing intervention to the specific needs of both 
the child and the family (AOTA, 2014). The partnership between the family unit, the 
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child, and the occupational therapist is often referred to as “family-centered care” (Case-
Smith, 2015). As a part of this care team, the occupational therapist is enabled to help 
families make decisions about the care of their child. When considering the complex 
social, cultural, and political climate surrounding the appropriate behavior of children, the 
role of occupational therapy in adapting a child’s behavior is a convenient help to many 
families in need.  
 However, children often display behavioral outbursts in multiple contexts, further 
complicating the issue. When children are referred to occupational therapy clinics, 
practitioners are called upon to make minute by minute behavioral calls without the 
partnership of the parents or family unit. In these instances, the occupational therapist is 
required to determine the best approach for the child, considering both the ideal 
therapeutic outcome, the child’s own social and cultural background, and the social and 
cultural influence of the occupational therapy clinic. This complex issue poses a problem 
for many clinics and practitioners.  
 At this time, clinics and practitioners are not well suited to defend their choices, 
as it is not the norm for clinics to have a standardized approach to mitigating or 
correcting challenging behaviors. Furthermore, multiple theories about child 
development, parenting, and discipline confuse the issue (Devlin, Healy, Leader, & 
Hughes, 2011). Practitioners are often influenced by their own presumptions about the 
best approach to manage challenging behavior and by the many theories that have been 
taught throughout their life. This creates an environment of unclear expectations which 
further increases the likelihood that challenging behaviors will occur (Watling, 2015). To 
speak to this concern, this scholarly project aims to provide a best-practice approach to 
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preventing challenging behaviors in pediatric occupational therapy. The project therefore 
guides practitioners through the process of making decisions to mitigate challenging 
behavior in the clinic.  
 The product of this project, Best-Practice for Preventing Challenging Behavior in 
Pediatric Occupational Therapy, is a continuing education in-service intended for 
pediatric occupational therapy practitioners to present to the staff at their clinic, through 
three, one-hour sessions. The goal of the in-service is to propose a consistent approach to 
prevent challenging behavior. The product booklet contains a user’s guide, detailed 
speaker’s guide, visual presentation slides, a participant’s guide and a flyer. These 
materials are intended to direct practitioners through the complex process of making 
decisions about managing challenging behavior in pediatric occupational therapy. 
Key Terminology 
 Yet to be defined are two key terms used throughout this scholarly project: 
discipline and challenging behavior. The Oxford English Dictionary defines discipline as 
“instruction or teaching intended to mold the mind and character and instil a sense of 
proper, orderly conduct and action; training to behave or act in a controlled and effective 
manner; mental, intellectual, moral, or spiritual training or exercise” (Oxford University 
Press, 2019). Thus, discipline is educational and is used to train others to act in a certain 
way.  
 Occupational therapist Renee Watling (2015) defines behavior as, “an expressive 
act by an individual that can have many different forms and meanings” (p. 374). A 
behavior may be unacceptable or inappropriate, especially depending on the context and 
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norms of the situation. Therefore, challenging behavior is any act that is not desirable or 
inhibits the current situation. (Watling, 2015). 
Overview of Chapters 
 The following chapter, Chapter II, provides further introduction to the issue of 
discipline and challenging behavior within society as a whole and the more narrow field 
of occupational therapy. An extensive literature review is provided, examining the 
influence of multiple social sciences including: philosophy, sociology, anthropology, 
neuroscience, psychology, public education, contemporary parenting literature and 
occupational therapy itself.  Finally, an overview of the guiding model, the Ecology of 
Human Performance model, is provided to facilitate the reader’s understanding of the 
guiding framework of the product.  
 Chapter III provides a detailed description of the methodology surrounding the 
creation of this project and the subsequent product. The process for compiling the 
information used within the literature review is described, as well as the information used 
to formulate the product. Key search terms and databases used during project 
development are listed and described. Chapter IV presents an overview of the product 
and directs the reader to the appendix to view the product in its entirety. Suggestions for 
use and expansion of the product details are provided.  
 Chapter V concludes the project by providing a summary of the process involved 
and the importance of the authors’ findings. The project is formally reviewed, providing 
the reader with both the clinical significance of the project and its limitations. This 
chapter ends with suggestions for the implementation, use and further development of 





Review of Literature 
 Nearly 5,000 years ago, an ancient civilization in Mesopotamia authored a myth 
describing a great flood that destroyed all humanity with the exception of one man and 
his family. The ancient Sumerians are recorded to have written The Epic of Gilgamesh 
sometime during the second millennium (Freedman, Herion, Graf, Pleins, & Beck, 1992; 
Walton, 2003). Gilgamesh, an ancient Sumerian King, is described to have survived a 
great flood initiated by angry gods who planned to punish men (Walton, 2003). This 
odyssey is familiar, as a similar rendition is included in the biblical book of Genesis. In 
Genesis 6-9, (New International Version) Noah and his family are tasked with building 
an ark to survive a great flood, orchestrated by Yahweh to destroy sinful humanity. Both 
of these records reveal that the idea of punishment for wrongdoing is an inherent part of 
the origins of humanity, passing back through millennia. 
 In modern times this notion of punishment for wrongdoing has continued, but 
instead of placing sole responsibility for punishment on a higher power we have allowed 
others to exercise just punishment toward members of society. Parents, teachers, and 
strangers are tasked with letting others know what is wrong and right, most notably 
during the transition periods of childhood.  
 Parents are most commonly given the lead role in upbringing as they are held 
responsible for teaching their children household and societal rules. When children grow 
older and move onto school, this role is shared with teachers, who educate children in 
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reading, writing and arithmetic, as well as basic rules of classroom order. Out in the “real 
world,” so to speak, children are taught the rules of society by observing others break 
rules or receive praise for following them. Children can also receive instruction from 
strangers seeking to make an impact on their upbringing. This can range from a brief 
interaction between a child and a grocery store employee who asks them to please not 
touch all the cans of soup as they walk past, to stronger instruction from a police officer 
telling children not to run out in the street at crosswalks.  
 The key issue in these common examples lies within the field of discipline. At the 
face of the issue discipline seems like an easy enough question to solve. Children need to 
learn how to function in society by following general, agreed upon rules. Typically, this 
instruction comes from parents or other authority figures. But what happens when 
someone else experiences a child exhibiting behavior that they believe is clearly wrong? 
When is an individual within their right to step in, and when is a societal boundary line 
being crossed?  
 The answer is multifaceted and will be further examined in this literature review. 
But to begin, it is useful to first define discipline and to categorize the situations in which 
a so-called “private citizen” might be called upon to discipline a child to whom they have 
no familial relationship. The Oxford English Dictionary defines discipline as “instruction 
or teaching intended to mold the mind and character and instil a sense of proper, orderly 
conduct and action; training to behave or act in a controlled and effective manner; 
mental, intellectual, moral, or spiritual training or exercise” (Oxford University Press, 
2019). Thus, discipline is something we teach others about in order for them to know 
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right and wrong. But when and where is discipline taught? Here, two categories arise, 
that of formal and informal settings.  
 Within a formal setting, an individual might take on the role of a Sunday school 
teacher, swim coach, girl scout troop leader, or any other number of assumed roles of 
responsibility. Formal settings assume a power differential between the child and a 
leader. Naturally, it appears that the leader has some responsibility to curtail the behavior 
of their subordinates. Sunday school teachers may have rules against speaking out of 
turn, and swim coaches may have rules against teammates behavior within the pool.  
 Formal settings can further break down the issue of assumed responsibility. In 
some situations, responsibility may be pre-established, such as in the example of a 
Sunday school teacher. Parents willingly send their children to Sunday school with the 
assumption that their morality will be affected by learning about the person of Jesus 
Christ. This, logically, extends to allowing discipline in this same setting. Christ taught 
his followers to turn the other cheek in the face of adversity (Matthew 5:39, New 
International Version); by extension, children in Sunday school shouldn’t hit other 
children, and Sunday school teachers should be responsible to ensure that doesn’t occur.  
 Other formal settings have pre-established responsibility for some situations, and 
unestablished responsibility for others. For example, the swim instructor for a Mommy-
and-Me class has a level of assumed responsibility to teach a child how to swim; it is also 
assumed that the parent will not contradict the swim instructor in this education. 
However, there is an unestablished responsibility for discipline. In some scenarios it may 
be assumed that the parent is responsible for disciplining their child in the pool. But what 
would happen if one child was causing harm to another and the parent was not 
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intervening? In this scenario it may be assumed that the swim instructor would be within 
their right as a teacher in a formal setting to intervene and discipline the child on their 
parent’s behalf.  
 Informal settings, however, may not have such strict dichotomies between adults 
and children. For example, what is the role of an individual who sees a child pushing 
another child at a park? The responsibility may differ if the child is somehow related to 
the individual, or if there are others around to witness the incident. Here the concept of a 
bystander effect becomes important. What does an individual do when someone in their 
surrounding area needs help? Do they intervene? Researchers say the answer depends on 
how many others are around (Darley & Latane, 1968). If multiple people witness the 
same event and choose to do nothing, chances are the individual will choose the same 
course of action (Darley & Latane, 1968). However, if the individual comes upon 
someone alone and in need of help, it’s likely that the individual will step in to lend a 
hand (Darley & Latane, 1968). Informal settings likely have the same effect. If an 
individual sees someone being bullied on the playground, they are unlikely to step in, 
unless they are the only witness to the event or if they experience a high degree of 
distress related to the morality of the incident (Forsberg, Thornberg, & Samuelsson, 2014 
as cited in Gini, Thornberg, & Pozzoli, 2018).  
 Informal settings may also have pre-established and unestablished assumptions of 
responsibility, but the differences between the two become less clear. When a child 
invites a friend over to their house, assumed responsibility of the child’s parent can be 
pre-established or unestablished depending on multiple factors, including how well the 
parent of the child and the parent of the friend know each other and if the friend has been 
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to the child’s house before. In these situations, the bystander effect may apply as well. 
Pre-established and unestablished responsibility can be dependent upon the presence of 
other witnesses of the event in question.  
 Within these guidelines, parents often seek out informal and formal settings of 
discipline to help them make decisions about their child’s care. Some parents take 
pointers from daycare employees, and adopt the rules used at daycare into their own 
homes. Some parents consult contemporary or pop culture literature to inform their 
parenting decisions. Still others may consult a formalized authority to help them care for 
their child. These individuals could be psychologists or social workers; often these 
individuals are licensed occupational therapists.  
 Occupational therapists play a unique role in discipline. Occupational therapy is a 
profession that assists people of any age gain or regain abilities to participate 
independently in their daily lives (American Occupational Therapy Association [AOTA], 
2014; Clifford O’Brien & Hussey, 2012). By focusing on occupation, or the aspects of 
life that one participates in, occupational therapists seek to promote engagement, 
participation, and satisfaction in the lives of their clients (AOTA, 2014).  
 Occupational therapists address discipline for children both when they enter the 
clinic for individual or group intervention and when providing education to parents. Most 
commonly in pediatric occupational therapy, children are referred to occupational therapy 
services when they have been diagnosed with a specific condition, such as Down 
syndrome, or when they have a specific problem which affects daily life, such as 
inattention (Case-Smith, 2015). Much like occupational therapy for adults, pediatric 
occupational therapy addresses functional life skills like dressing and eating, but also 
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addresses aspects of life that are unique to a child, like play and following family routines 
(Case-Smith, 2015). When a child’s individual client factors affect their ability to 
perform or participate in these areas, a referral to occupational therapy is suggested.  
 Based upon the presuppositions above, occupational therapists fall within the 
category of formal settings and can have either pre-established or unestablished 
assumptions of responsibility. For example, children can experience behavioral outbursts 
which interfere with their ability to function in daily life. In this situation, a child may be 
referred to an occupational therapist for the specific goal of emotion regulation (AOTA, 
2014). This scenario demonstrates a form of pre-established responsibility. The child’s 
parent has specifically given the occupational therapist the authority to intervene in the 
child’s behavior. On the other hand, a child may be referred to an occupational therapist 
for a fine motor delay which has nothing to do with a child’s behavior. However due to 
the formal setting, it may be assumed that the occupational therapist still has an 
unestablished but assumed level of responsibility to correct challenging behavior. In this 
scenario, the occupational therapist may have a higher level of authority over another 
professional in a similar situation because within the field of occupational therapy, 
evaluation is continually ongoing and emotion regulation is within an occupational 
therapist’s scope of practice (AOTA, 2014).  
 The approach to continual evaluation further informs other aspects of care unique 
to the field of occupational therapy. For example, occupational therapists focus their care 
on the client with specifically tailored client-centered practices developed through the 
process of continuously reviewing the client’s needs, wants, skills, and abilities (AOTA, 
2014). Within the subset of pediatric occupational therapy, this is often referred to as 
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“child-centered practice” (Case-Smith, 2015). Child-centered practice is said to “respect 
the child’s emotions, convey positive regard toward the child...connect with the child, 
and create a climate of trust and emotional safety” (Case-Smith, 2015; Parham et al., 
2007). Aspects of this unique care involve choosing interventions that foster autonomy 
and individuality by providing choices and by remaining true to the child’s culture and 
context (Case-Smith, 2015). Occupational therapy interventions also aim to be 
developmentally appropriate for the child, match client-expressed goals, and fit the 
child’s emotional and social environment (Case-Smith, 2015). 
 In order to maintain a good fit between the child and their environment, keen 
attention must be paid to the family unit which surrounds the child. Occupational 
therapists should maintain a balance between child-centered practice and family-centered 
practice wherein both the child and the family are considered when developing goals and 
interventions (Case-Smith, 2015). Family-centered care places the occupational therapist 
in collaboration with the family unit and allows for open lines of communication, shared 
decision making and advocacy on behalf of the parents (Case-Smith, 2015). It is within 
this vein that occupational therapists have a responsibility to help parents make decisions 
about the care of their children, including, but not limited to choices about how to 
discipline unwanted behavior.  
 As every child is unique, the approach to unwanted behavior should be unique 
and individualized as well. This places occupational therapists at yet another advantage 
when it comes to tailoring responses to a unique child. As occupational therapists are 
experts in activity analysis and identifying contextual factors that contribute to client 
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factors, the field of occupational therapy is particularly poised to address this issue 
(Clifford O’Brien & Hussey, 2012).  
 However, both within and outside of occupational therapy there are various 
theories about how to address challenging behavior (Devlin et al., 2011). Philosophy, 
sociology, anthropology, neuroscience, psychology, and contemporary literature have all 
informed approaches to discipline. Because of the diversity and the scope of the issue, 
there is not one defined gold-standard approach for all children in all scenarios. 
Nevertheless, practitioners should be informed of the background surrounding 
approaches to challenging behavior in order to ensure best practice is being achieved 
within their unique context and setting.  
Summary of Approaches to Discipline in Various Sciences 
Disciplinary Theory from Philosophy  
 In order to suggest or provide rules for discipline, a foundation for such rules 
must be established. The most stable foundation for a basis to govern behavior is found 
within the doctrine of moral absolutism, which states that there is an ultimate right and an 
ultimate wrong in the universe, both of which can be discovered and followed (Johnson 
& Cureton, 2019). Philosophers have spent lifetimes devoted to understanding this 
concept; philosopher Immanuel Kant most famously defined the subject of a moral 
absolute in his concept of the categorical imperative (Johnson & Cureton, 2019).  
 Kant presented his categorical imperative as a code of conduct which defines all 
rational behavior for an individual. In summary, the categorical imperative states that 
man should never commit an action that he would not wish society to follow as a law 
(Kant, 1993). Kant also provides two expansions of this imperative, wherein man should 
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be used as both an end and a means to an end, and wherein man must not only wish such 
an imperative be followed by others, but must also seek to follow the imperative himself 
(Kant, 1993). Simply put, the categorical imperative states that man should exercise an 
expanded version of the golden rule: treat others as you would like to be treated, 
maintaining the sanctity of human life and expecting nothing of others that you could not 
expect of yourself (Kant, 1993). 
 To uphold the categorical imperative, Kant proposed a “kingdom of ends,” 
wherein man functions as part of a legislative body serving to uphold the natural, 
universal laws laid out within the imperative itself (Kant, 1993). Society, therefore, lays 
out laws of normative behavior governed by the natural law of the imperative. Members 
of society are called to both uphold this law and subject themselves to it.  
Disciplinary Theory from Sociology 
 What Kant doesn’t define is what man should do once the categorical imperative 
has been violated. To answer this question, society has developed a set of social norms to 
determine what society should and should not do within the scope of the categorical 
imperative. Social norms are standards of expected behavior that describe what 
individuals in a society are expected to do (Myers & Twenge, 2013). Some norms are 
universal, and some are culturally sensitive. For example, Americans have adopted a 
standard of personal expression wherein one’s face is expected to be bare during typical 
social engagements. In Muslim countries, however, this standard is not the norm. Instead, 
women are expected to wear a facial veil, or hijab, whenever they are out of the home 
(Myers & Twenge, 2013). In contrast, some norms exist without regard to culture. 
Friendship amongst humans, general personality types (Terracciano et al., 2005), 
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hierarchies of status (Kroger & Wood, 1992) and taboos against incest are some of the 
norms that have held constant across cultures worldwide (Myers & Twenge, 2013). 
 Punishment. 
 Prescriptive norms determine how members of society should behave in certain 
situations (Levine & Marques, 2016). Often, prescriptive norms are endorsed by rewards 
or punishments causing members of society to comply with norms the majority of the 
time (Levine & Marques, 2016). When an individual doesn’t comply with societal norms, 
the individual is termed a “deviant.” Deviants exhibit behavior that “challenges an 
explicit or implicit norm about how group members should think, feel, or act” (Levine & 
Marques, 2016, p. 547).  
 The degree to which a deviant is rewarded or punished because of their behavior 
is often determined by how society responds to the act of deviance (Levine & Marques, 
2016). Sociologists have determined that group responses to deviance are impacted firstly 
by how the act of deviance affects the group’s attainment of a goal, and secondly by 
individual characteristics of both the group and the deviant (Levine & Marques, 2016). 
One characteristic that tends to have a great impact on the degree of punishment is the 
intent of deviance. When deviance occurs in response to a prescriptive norm and occurs 
as a “principled dissent” toward that norm, such deviance is termed “moral rebellion” 
(Levine & Marques, 2016, p. 547). 
 In respect to this literature review, moral rebellion is relevant due to the tendency 
of children to break rules as they develop their own sense of autonomy and morality. 
Some child development theorists, such as Jean Piaget, believe that disobeying allows 
children to develop the boundary lines to the ethical or moral code of their society 
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(McLeod, 2015; Piaget, 1965). Parents and other members of society who take either 
formal or informal responsibility toward the moral development of the child, are thus 
responsible for helping children determine the difference between what is right and what 
is wrong (Cowell & Decety, 2015; Suttie, 2015). In this respect, parents often fulfill the 
role of a third-party punisher.  
 Third-party punishment is a concept wherein an unaffected individual punishes an 
individual who violates a crime (Lergetporer, Angerer, Glatzle-Rutzler, & Sutter, 2014). 
This differs from first- or second-party punishment where the individual who commits a 
crime punishes himself, or where the victim of a crime punishes the criminal (Lergetporer 
et al., 2014). In third-party punishment, an authority punishes the offender, which is not 
unlike the American system of crime. Parenting can also demonstrate third-party 
punishment; in an illustration where siblings commit offenses against each other, and a 
parent intervenes to provide punishment, the parent represents a third-party punisher who 
selects a punishment for one or both of the siblings. In contrast, if a child were to commit 
an offense toward the parent, and the parent issues a punishment in response, second-
party punishment would occur (Lergetporer et al., 2014). 
 Lergetporer, Angerer, Glatzle-Rutzler, and Sutter (2014) designed a study to 
explore the effects of third-party punishment with regard to cooperation. They posed the 
hypothesis that third-party punishment would increase a child’s cooperation. This 
hypothesis was supported by their research. In the presence of a third party, children were 
more likely to cooperate in a group task than when a third party was not present. When 
the children suspected punishment from the third-party individual due to lack of 
participation, children had even higher rates of cooperation; children’s rates of 
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cooperation more than doubled in this circumstance. The researchers also discovered that 
the presence of a third-party punisher increases children’s perceptions of cooperation. In 
this circumstance, children are more likely to believe that other children in the group will 
cooperate, and these beliefs were more often true. In the control group, children were less 
optimistic about their peer’s cooperation, believing that less children would cooperate 
than actually did. In this experiment, children played the role of the third-party punisher, 
and thus were able to dole out punishment if the scenario allowed it. However, when 
given the opportunity to provide punishment, only 10% of third-party punishers chose to 
punish others. Fifty-one percent of the players, however, expected the third-party 
punisher to provide punishment in the same scenario, suggesting that children believe 
that punishment is more likely to occur than is actually given by a third-party punisher. 
(Lergetporer et al., 2014). 
 The findings from this study suggest that cooperation can be increased by the 
presence of a third-party punisher even if punishment does not actually occur 
(Lergetporer et al., 2014). The mere threat of punishment is often enough to make a child 
cooperate in a task. Likewise, in third-party punishment scenarios, children expect their 
peers to perform, which increases their own levels of participation (Lergetporer et al., 
2014). Thus, third-party punishment can increase both individual and conditional 
cooperation of children participating in a group task.  
Disciplinary Theory from Anthropology 
 Cultures differ in the way that they perceive a child’s behavior. A response to any 
given scenario in one culture, may be perceived as entirely inappropriate or functional 
and developmentally appropriate depending upon the cultural context surrounding the 
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individual. For example, a parenting practice in collectivist countries may be seen as 
emotionally abusive in individualistic countries but is perceived as a normative 
interaction within the home country (Gershoff et al., 2010). Additional evidence suggests 
that collectivist countries, commonly Asian in descent, often emphasize behavioral 
inhibition and lessen individual wants for the bettering of the family unit (Gershoff et al., 
2010). Conversely, individualistic countries, such as America and countries within 
Europe, value a child’s assertiveness and independence (Gershoff et al., 2010).  
 Furthermore, research has demonstrated that in addition to perceptions, the effect 
of parenting practices may differ depending on culture as well. Children who perceive a 
parenting practice as normative respond more adaptively to the practice. For example, if 
it is culturally common for children to be spanked, children will perceive the action as a 
normative response to misbehavior. In these populations, rates of childhood aggression 
and anxiety, which are typically seen in children who are routinely spanked, are less 
impactful. Additionally, children whose parents express disappointment to curb behavior 
experience less significant distress when they believe that expressing disappointment is a 
common parenting practice. To children who see this practice as unusual, expressing 
disappointment is more emotionally distressing. (Gershoff et al., 2010). 
Disciplinary Theory from Neuroscience  
 Certain portions of the brain are involved with reward and punishment. The 
limbic system, especially the hippocampus, directs punishment and reward within the 
brain. During sensations or thoughts of pain and aversion, punishment centers in the 
limbic system become excited. During pleasurable experiences or happiness, reward 
centers of the limbic system become excited. Together, these punishment and reward 
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centers determine one’s mood and motivation for action. Both are highly important when 
storing memories of positive and negative experiences. (Hall, 2011). 
 The punishment and reward centers of the brain have been further studied in 
animals. Through electrical stimulation of monkeys’ brains, primary reward centers were 
noted to be the medial forebrain bundle and portions of the hypothalamus. Experiments 
also revealed the hypothalamus and thalamus to be main areas of responding to 
punishment. The punishment centers were shown to be able to demonstrate stronger 
responses than the reward centers, at times inhibiting the reward centers. (Hall, 2011). 
 It is important to note that although this experiment was performed with monkeys, 
the results translate to humans and are strongly correlated with human activity. Activity 
in these portions of the human brain influence pleasurable or unpleasant experiences as 
well as motivation. Punishment and reward centers are also strongly tied to memory, as 
demonstrated by experiments which reveal differences between activity in punishment 
and reward centers and resulting memories of these experiences. (Hall, 2011). 
 Because of the strong effect punishment has on the brain, punishment is viewed as 
a way to address and decrease behaviors due to the negative outcomes associated with the 
behaviors. Both punishment and reward form associations between a response and an 
outcome. Punishment can occur in a variety of formats, such as a negative outcome or 
withholding a positive outcome, and can take the form of physical, social, financial, or 
emotional distress; generally, punishment is any stimulus that is not desired. (Jean-
Richard-Dit-Bressel, Killcross, & McNally, 2018). 
 In contrast to the evidence presented by Hall (2011), further research has 
demonstrated that reward centers can override the effects of punishment in the brain. 
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These findings support a scientific law from the beginnings of the field, Thorndike’s Law 
of Effect (Thorndike, 1907). According to this law, individuals are more likely to repeat 
behaviors which they associate with satisfaction and less likely to repeat behaviors with 
which they associate discomfort (Paton & Louie, 2012; Thorndike, 1907). Kravitz, Tye, 
and Kreitzer (2012) presented neurological evidence to support this claim by 
demonstrating that there are separate pathways in the brain for both reward and 
punishment. Activation of the reward pathway displays longer effects in the brain than 
activation of the punishment pathway, suggesting both that we remember activities which 
are rewarding for longer periods of time and that we learn from positive reinforcement 
more effectively than we might learn from punishment (Kravitz, Tye, & Kreitzer, 2012). 
Disciplinary Theory from Psychology 
 Child development. 
 The first years of life are a time when the highest rates of development occur 
within the lifespan. While many changes are happening, these changes typically occur 
within a certain sequence. Development is often described in stages, beginning from the 
time of conception and continuing into infancy, toddlerhood, childhood, adolescence, and 
adulthood (Bastable, Myers, & Arnaud, 2020; Myers, 2013). Jean Piaget, one of the 
founders of developmental psychology, described the cognitive development of children 
as a process of learning through experiences. He categorized this process in four learning 
stages (Myers, 2013). Erik Erikson, a more contemporary peer to Piaget, described 
human development as multiple stages, beginning at birth and continuing throughout the 
lifespan (Erikson, 1993).  
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 The first year of life is known as infancy (Bastable et al., 2020). Piaget described 
this period as the sensorimotor stage of cognitive development (Myers, 2013). During 
this stage, infants primarily learn about the world through their senses, via touch, taste, 
and sight (Myers, 2013). Erikson (1993) believed the primary task of infants was to form 
social relationships through basic trust versus basic mistrust. From the care infants 
receive during this dependent stage of life, they learn to either trust the parent through 
provision of their needs, familiarity, and routines, or they learn to doubt the safety and 
security the parent may provide (Erikson, 1993).  
 Toddlerhood follows infancy and pertains to the ages of 1 and 2 years (Bastable et 
al., 2020). During toddlerhood, Piaget described the child’s learning to continue initially 
through sensorimotor experiences, and transition into the stage of preoperational thinking 
around age 2 (Myers, 2013). In the early stages of preoperational thinking, the toddler 
will begin using language (Myers, 2013). According to Erikson’s theory, the common 
development in toddlerhood is that of autonomy versus shame and doubt (Erikson, 1993). 
In the development of autonomy, children develop freedom to express their own opinions 
and desires; children may also develop feelings of shame and doubt which are described 
as negative feelings of self-consciousness and the suppression of emotion (Erikson, 
1993).  
 After toddlerhood, early childhood begins, commonly occurring between the ages 
of 3 and 5 years (Bastable et al., 2020). The child continues to develop cognitively 
through preoperational thinking during this period (Myers, 2013). Piaget described that 
children have difficulty with logical thinking and using mental manipulation, but children 
begin to use pretend play (Myers, 2013). Children at this stage and age are often 
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egocentric, which is described by Piaget as primarily viewing situations from one’s own 
point of view (Myers, 2013). 
 Additionally, early childhood marks the beginning of Erikson’s third stage; at this 
point, Erickson described initiative versus guilt as the primary attitudes that a young child 
may experience. To display initiative, a child will take action and may have more 
personal responsibility when compared to previous years of his or her life. However, 
instead of experiencing initiative, the child may struggle with feelings of guilt, resulting 
from engagement in negative actions such as manipulation and aggression. (Erikson, 
1993).  
 Between the ages of 6 to 11 years of age, the child enters middle and late 
childhood (Bastable et al., 2020). During this time of life, the child typically moves from 
the preoperational stage of cognitive development into the next stage, described by Piaget 
as concrete operational (Myers, 2013). In this stage, children are able to understand 
physical concepts, such as beginning mathematics or simple spatial relationships, and 
begin to understand jokes (Myers, 2013). Erikson (1993) described this period as a time 
wherein children develop feelings of industry or inferiority. The child is influenced by the 
school environment with a desire to produce works and gain recognition for them, 
leading to feelings of industry. However, if the child believes he or she does not produce 
the quality of work required or does not receive the appropriate recognition, he or she 
may experience inferiority, and feel inadequate about his or her accomplishments. 
(Erikson, 1993). 
 Following childhood, the stage of adolescence begins around the chronological 
age of 12 years (Bastable et al., 2020). Piaget described both adolescents and adults 
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within the cognitive stage of formal operations (Myers, 2013). In this stage, concepts are 
understood as symbols and individuals are able to use abstract thinking rather than 
thinking only in concrete terms (Myers, 2013). Throughout adolescence and adulthood, 
Erikson (1993) described more stages that one will typically develop through which 
include the development of one’s roles, social relationships, connecting with society, and 
finding fulfillment in one’s life.  
 The adult who is the primary authority figure to guide the child throughout life is 
within a different developmental and cognitive stage than an infant, toddler, or child who 
is receiving their guidance. Furthermore, an infant, toddler, and child are also each at 
various cognitive levels and developmental stages. Therefore, it is important for one to 
consider the differences in development both between children of various ages and 
between the child and adult. Disciplinary action must reflect the appropriate development 
of the child. 
 Classical conditioning.  
 Ivan Pavlov is often called the Father of Behaviorism as he created a series of 
experiments that led to the understanding of classical conditioning. Pavlov felt strongly 
that an individual’s behavior was rote and conditioned. Behavior, to Pavlov and other 
scientists of the time, was nothing more than a series of responses to predictable stimuli 
from the environment. Pavlov set out to prove this theory with a classic experiment 
which solidified him as a household name for those with awareness of psychology. 
(Myers, 2013). 
 Pavlov’s experiments demonstrated that animals can become conditioned to 
respond to presented stimulation in the environment. In his most classic experiment, 
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Pavlov conditioned dogs to salivate at the response of a sound. Pavlov reasoned that dogs 
already automatically associated food with mealtime and salivated at the presentation of 
food. He extended his reasoning to hypothesize that the presentation of a neutral 
stimulus, initially presented with the food, would create an association between the 
neutral stimulus and the food to the extent that eventually, the neutral stimulus would 
cause salivation just as food would. (Myers, 2013; Pavlov, Gantt, Volborth, & Cannon, 
1928). 
 Pavlov was correct. When initially presented with food, which Pavlov termed an 
unconditioned stimulus, the dogs automatically began to salivate. Pavlov began to 
include a tone at the beginning of feeding sessions. This tone served as a neutral stimulus 
which the dogs began to associate with feeding time. Over time, the dogs began to 
salivate when the tone was sounded. Once this occurred, Pavlov re-named the tone as a 
conditioned stimulus, and the dogs’ salivary response to the tone a conditioned response. 
(Myers, 2013; Pavlov et al., 1928). 
 In subsequent experiments Pavlov learned firstly that conditioning occurs best 
when the neutral stimulus is presented before an event rather than afterward. Secondly, 
he learned that the amount of time required to turn a neutral stimulus and an 
unconditioned response into a conditioned response to a conditioned stimulus can vary, 
but is usually not lengthy. Some conditional responses, such as realizing that a red burner 
on a stove top is hot, can occur in a matter of seconds. This period of time has come to be 
known as the period of acquisition. (Myers, 2013; Pavlov et al., 1928). 
 Additionally, Pavlov determined that a response can be removed if the 
conditioned stimulus is presented enough times without the conditioned response. For 
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example, if a driver were to only buckle their seatbelt to stop the automatic beeping that 
occurs when the seatbelt is unbuckled, a conditioned response would occur. However, if 
the driver were to notice that the automatic beeper for the seatbelt were broken and 
stopped wearing the seatbelt as a response to the removal of the beeping, then the 
conditioned response would be removed. This process is referred to as extinction. 
(Myers, 2013; Pavlov et al., 1928). 
 Using this same example, if an individual were to drive to the store in another 
person’s car and hear the beeping of a functional seatbelt reminder, the response of 
wearing a seatbelt to avoid the beeping may return through a process of spontaneous 
recovery. The phenomenon of spontaneous recovery suggests that automatic responses 
are not eliminated per say, but are more so suppressed. (Myers, 2013; Pavlov et al., 
1928). 
 Pavlov’s subsequent experiments eventually determined that individuals can 
begin to generalize automatic responses to other contexts and environments. For 
example, Pavlov also demonstrated classical conditioning using vibration on his dog’s 
body. Vibration on the dog’s thigh eventually became associated with food, and thus 
caused the dog to salivate. Pavlov found that stimulating the dog with vibrations on other 
parts of his body, such as his hip or back paw, would also cause salivation. However, the 
farther away from the initial stimulation point the vibration got, the less the dog would 
salivate. This example describes two additional facets of classical conditioning: 
generalization and discrimination. The dog began to generalize his response to similar 
stimuli by salivating when additional parts of his body were exposed to vibration. 
However, the dog knew the difference between vibration on his front paw and vibration 
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on his hip and did not salivate as significantly in the former example. Pavlov believed 
this was due to the dog distinguishing between the conditioned stimulus and other similar 
yet unconditioned stimuli. (Myers, 2013; Pavlov et al., 1928). 
 Operant conditioning.  
 Operant conditioning differs from its precursor, classical conditioning, by 
differentiating between automatic and learned behavior. Where classical conditioning 
occurs as the result of associations that we have no control over, operant conditioning 
occurs because of an event caused specifically by our behavior. The principle suggests 
that behaviors are learned with regard to the extent that they operate on, or are reinforced 
or punished by factors and individuals in the environment. Here, too, Thorndike’s Law of 
Effect comes into play. Behaviors which are rewarded or reinforced are more likely to 
occur than behaviors which are punished. (Myers, 2013; Thorndike, 1907).  
 B. F. Skinner is the most significant contributing author to the field of operant 
conditioning. His landmark experiments with the so-called Skinner Box have helped to 
define and describe this principle. Skinner created an operant chamber, or box, into which 
he placed a rat. Inside the box, the rat had access to a button which released food when 
pressed. Through the use of shaping, or reinforcement for successive approximations of a 
task, Skinner taught the rat a cause and effect relationship which occurred between the rat 
pressing the button and the distribution of food. After the initial reward, the rat would be 
given a food pellet every time it simply approached the button, then every time it sniffed 
the button, and so on and so forth. Eventually, the rat learned that it needed to press the 
button to get food; in other words, the rat learned that its reward was contingent upon its 
behavior. (Myers, 2013; Skinner, 1965).  
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 Shaping works with the presence of a reinforcer, which can be any event, 
situation, or item that increases the likelihood of a behavior occurring. Reinforcers can be 
either desirable or undesirable depending on the context, so long as they increase the 
occurrence of a behavior. Positive reinforcers strengthen the occurrence of a behavior by 
adding something positive to the interaction, such as getting a reward for completing your 
taxes early. Negative reinforcers, conversely, strengthen the occurrence of a behavior by 
removing something about the interaction which is negative, such as removing the 
dinging sound your car makes by clicking your seat belt secure. (Myers, 2013; Skinner, 
1965).  
 Reinforcers can also be primary or conditioned, meaning they are automatic or 
conditioned. For example, a primary reinforcer may be eating food when you are hungry. 
The response of food hitting your stomach is inherently satisfying; the response did not 
have to be learned. Contrarily, a conditioned reinforcer does have to be learned. A prime 
example of a conditioned reinforcer is the Skinner Box itself. In the Skinner Box, the rat 
learned that pressing a button results in food; the behavior came second to the response. 
(Myers, 2013; Skinner, 1965).  
 While in classical conditioning, the period of acquiescence is flexible; that is not 
the case in operant conditioning. In animals, for a behavior to be learned the 
reinforcement must come immediately following the response and before additional 
behaviors can take place. Human beings have the luxury of reason and understanding and 
can therefore learn to wait for their reward while still associating the behaviors together. 
For example, paychecks, which are amounts of money given in return for the desired 
behavior or work, are often given out once or twice a month, instead of immediately 
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following the workday. Still, we recognize that our compensation is a result of our 
behavior within the workplace. (Myers, 2013; Skinner, 1965).  
 However, it is still the case that new learning is best reinforced within a specific 
time frame. Thus, the concept of reinforcement schedules has been defined. 
Reinforcement can be given continuously or intermittently with varying results. When 
provided with continuous reinforcement, subjects learn to provide a response quickly, but 
the response is extinguished if reinforcement is stopped. When provided with intermittent 
reinforcement, the process of learning occurs more slowly, but the response is sustained 
for longer periods of time once reinforcement is removed. Table 1 presents a description 
and an example of each of the four different types of intermittent reinforcement 
schedules: (Myers, 2013; Skinner, 1965).  
Table 1 
 
Intermittent Reinforcement Schedules 
 
Reinforcement Type Definition Example 
Fixed-Ratio 
Schedule 
Reinforcement of a behavior is 
provided after a given number 
of responses 
Payment for employment given 
out on a product-by-product 
basis - make 30 products, get 
paid your wage 
Variable-Ratio 
Schedule 
Reinforcement is given after an 
unpredictable amount of 
responses 
 
This reinforcement schedule is 
the most effective 
Gamblers are sometimes 
rewarded after pulling the slot 
machine 4 tries, and sometimes 
after 400 tries 
Fixed-Interval 
Schedule 
Reinforcement is given after a 
period of time has elapsed 
As cookies approach being 
done, individuals check the 
oven more frequently  
Variable-Interval 
Schedule 
Reinforcement is given after an 
unpredictable amount of time  
Students study daily with the 
threat of a pop quiz occurring 
any day  
Note. Data from Table 1 compiled from Myers, D. G. (2013). Learning. Psychology (10th ed., pp. 
264-297). New York, NY: Worth Publishers.  
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 Another dimension that sets operant and classical conditioning apart is the notion 
of punishment. In contrast to the idea of reinforcement, punishment is any item or 
situation that makes a behavior less likely to occur. However, research suggests that 
punishment does not extinguish a behavior and instead merely suppresses it. Instead of 
learning not to perform the behavior, the individual may learn not to perform the 
behavior within a specific context. This is often seen within the example of children 
swearing at school, but not around their parents. In this and similar cases, the suppression 
of swearing behavior resulted in a negative reinforcement which removed the 
punishment. Therefore, the child simply learned how to avoid the punishment and did not 
learn to avoid swearing. (Myers, 2013; Skinner, 1965).  
 Punishment, historically, has been seen in a negative light in parenting circles 
because there is an established correlation with punished children and aggression, fear, 
and external loci of control. Individuals who live in a state of constant punishment are 
exposed to repeated demonstrations of violence and aggression, even though the nature of 
punishment does not necessitate this behavior. Individuals learn to fear punishment, and 
if the punishment is unpredictable or unavoidable, then individuals learn to live in a 
constant state of fear. Overgeneralization can also occur, resulting in fear of the punisher 
in addition to fear of the punishment. Such fears can ultimately cause the individual to 
believe that they have no control over their environment, causing increased rates of low 
self-efficacy, depression and helplessness in those who are frequently exposed to 
punishment. (Myers, 2013).  
 Punishment alone is not sufficient to teach an individual how to behave. When 
used alone, punishment simply teaches individuals how not to behave. It is only when 
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punishment is used in combination with reinforcement that an individual can learn what 
an expected, or intended behavior actually is. Therefore, the general approach adopted 
within the field of operant conditioning is to use punishment as little as possible. Instead, 
says psychologist David Myers, “Notice people doing something right and affirm them 
for it.”  (Myers, 2013, pg. 281).   
 Social learning theory.  
 Social psychology forms an additional branch of psychology alongside child 
development and behaviorism. Within social psychology, parents are seen as a child’s 
first mentors. Thus, children mimic what they see their parents do (Berger, 2011). Rules 
and norms which are established by parents will be followed by children. Likewise, other 
children can serve as mentors; children can, and often do, learn social norms from their 
peers through mutual participation in what seminal social psychologist Lev Vygotsky 
calls “guided participation” (Berger, 2011; Vygotsky et al., 1986). Vygotsky posits that 
through challenge, assistance, motivation and information, mentors offer insight into 
shared experiences which children follow along with (Berger, 2011; Vygotsky et al., 
1986). Children learn through this process and are thus influenced by the things they see 
and experience around them (Berger, 2011; Vygotsky et al., 1986). 
 In later works, Albert Bandura, a social psychologist also famous for developing 
the field, built upon Vygotsky’s landmark theories. Bandura believed that modeling had a 
profound impact on a child’s development, and suggested that modeling, or 
demonstration of a behavior from others, is so significant that it forms a primary facet of 
learning for young children (Bandura, 1971; Berger, 2011). Bandura demonstrated this 
belief through his notorious Bobo Doll experiment (Bandura, Ross, & Ross, 1981).  
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 In the Bobo Doll experiment, Bandura exposed preschoolers to models who 
exhibited either aggressive or nonaggressive behavior towards an inflatable clown doll 
named Bobo. After viewing the models play in a room containing Bobo and a variety of 
other toys, the children were given the opportunity to play on their own. After exposure 
to aggressive modeling, children were significantly more likely to demonstrate aggressive 
acts toward Bobo, such as punching or kicking the doll, whereas the children who were 
not exposed to violent modeling were more likely to demonstrate non-aggressive play 
behaviors, such as quiet play with other toys in the room. (Bandura et al., 1981). 
 Vygotsky and Bandura’s seminal works have formed the basis of a discipline that 
is still growing today. Much more research in social learning has been completed in the 
modern era influencing the fields of psychology, sociology, education, and many others. 
Elements of social learning theory have been exhibited in every culture (Gauvain, 2005). 
Therefore, it is clear that in addition to intentional or unintentional conditioning through 
fear, punishment, or rewards, social influences can have a significant impact on how 
children learn.  
 Applied behavior analysis. 
 When considering discipline, clinical psychologists may also adopt the practice of 
Applied behavior analysis, or ABA, which combines facets of behaviorism and social 
learning theory to train children to perform socially acceptable behaviors through 
intensive reinforcement training (List Hilton, 2015; Tchaconas & Adesman, 2013). ABA, 
a specific type of applied research, differs from other types of psychological research 
because it combines natural environments, important societal behaviors, and improving 
behavior. ABA further differs from other studies in the sense that it cannot be researched 
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in the laboratory with experimental and control variables, but rather is seen within society 
and focuses on behaviors within this context as they arise distinguishing the field from 
both laboratory analysis and behavioral research. (Baer, Wolf, & Risley, 1968). 
 Within ABA, significant weight is given to specific variables in study. In essence, 
ABA is the study of the interaction between behavior and a stimulus. Due to the tendency 
of humans to form assumptions or inferences about the nature of behavior, a great deal of 
focus must be placed on appropriately recording the subject’s behavioral change and not 
the observer’s change in behavior during the study. In addition, attention is given to 
viewing the events, whether present or absent, surrounding and influencing observed 
behaviors. Due to the natural environment of ABA, understanding the influences of 
behavior and showing the effects of controlling behavior, becomes more difficult. (Baer 
et al., 1968). 
 To promote controlling behavior, two techniques are suggested; the reversal 
technique and the multiple baseline technique. In the reversal technique, the goal is to 
show that a behavior is dependent on a variable and changes as the variable is present or 
absent. Within the contexts of ABA, the reversal technique may be limited due to social 
factors such as reinforcements in natural settings and avoiding harm due to inconsistency. 
In the multiple baseline technique, there are multiple behaviors originally observed and 
the goal is to show that a variable applied to one behavior at a time changes only the 
behavior it is applied to while the other behaviors stay the same. Both of these techniques 
aim to show that through repetition behavior change can be linked to variables which act 
upon and change behavior. (Baer et al., 1968). 
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 As a facet of behavioral control, ABA describes not only the main procedure to 
produce a behavior but also contingencies based upon other circumstances that may 
arise.  This is done through a thorough study of all aspects of a behavior including the 
personal and societal importance of a given behavior, the amount of change required to 
alter the behavior, the cause and effect of a behavior, and the impact of behavioral 
change. Through this analysis, ABA seeks to describe the circumstances under which a 
permanent behavioral change may occur. The ultimate goal of the approach, therefore, is 
to create behavior change which will be generalizable to multiple environments and 
circumstances. (Baer et al., 1968) 
 Parenting theories. 
 Diana Baumrind (1966, 1971), a well-known developmental psychologist, posited 
that parents adopt one of three parenting styles in an effort to curb the behavior of their 
children. The first style “Permissive Parenting” consists of the idea that a child’s 
instinctual impulses should be affirmed so that the child is free to function like an 
autonomous adult. With regard to family rules or procedures, the child is always 
consulted, and is free to seek compromise to rules as he or she sees fit. Parents place low 
demand on household chores and responsibilities and have low expectations for the 
child’s behavior. Instead of an authority, parents seek to be seen as a resource for 
children to come to when and if they desire. (Baumrind, 1966; Baumrind, 1971).  
 The second style that Baumrind suggests is “Authoritarian Parenting.” In the 
authoritarian parenting style, parents place high regard on a specific set of standards and 
instruct children to follow these standards at all times. Parents of this style highly value 
obedience, and often use force to ensure obedience occurs. Children have low autonomy, 
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acting as a subject under the authority of their parents, with no opportunity to seek 
compromise or solicit reasoning to specific household rules. (Baumrind, 1966; Baumrind, 
1971).  
 Finally, the third parenting style, “Authoritative Parenting,” lies in the middle of 
both permissive and authoritarian parenting. Authoritative parents recognize a set of 
household standards and seek to direct their children toward those standards. However, 
they do this whilst accepting feedback and compromise from their children. Parents of 
this style are “issue oriented” rather than being rule oriented and will bend rules to fit a 
given scenario instead of being black-and-white. Parents use reinforcement to solicit 
desired responses or behavior patterns and do not solely rely on punishment or passivity 
in response to misbehavior. Children are thus raised to be autonomous individuals who 
choose to conform by merit of their own discipline. (Baumrind, 1966; Baumrind, 1971).  
 Temperament. 
 Bearing in mind the influence of parenting styles on a child’s upbringing, it is 
important to remember that the idea of children raised in a vacuum does not exist, and 
that each child brings their own unique circumstances and personality to the table. Even 
though similarities in the effects of parenting styles do exist, a single environment will 
not create the same behavioral responses in every child (Thomas, Chess, & Birch, 1970). 
According to research by Thomas, Chess, and Birch (1970) these unique differences are 
due to each child’s own unique temperament. 
 Thomas, Chess, and Birch (1970) proposed nine aspects of temperament that act 
together to influence a child’s behavior: (1) Activity Level, a comparison of a child’s 
active and restful periods (2) Rhythmicity, the regularity of a child’s bodily functions, 
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hunger, and sleep/wake cycles, (3) Distractibility, the degree to which a child’s behavior 
is altered by outside stimulation, (4) Approach or Withdrawal, a child’s response to a new 
situation, object, or person, (5) Adaptability, how easily the child adapts to changes in 
their environment, (6) Attention Span and Persistence, how long a child will spend on an 
activity and how the child responds to being distracted from an activity, (7) Intensity of 
Reaction, the energy a child gives to a particular behavioral response, (8) Threshold of 
Responsiveness, the amount of stimulation required to elicit a behavioral response from a 
child, and, (9) Quality of Mood, the amount of time the child is happy compared to the 
amount of time the child is sad. Within these nine subsets, the researchers suggested that 
three clusters of child behavior appear: easy children, slow-to-warm-up children, and 
difficult children. Each of these clusters present consistent demonstrations of a 
temperament attribute, rated on a three-point scale, either low, medium or high. For 
example, easy children were found to be consistently positive in their mood, have regular 
bodily functions, present a low or moderate reaction to stimulation, adapt well, and 
approach new situations and experiences. Thomas, Chess, and Birch (1970) found that 
nearly 65% of their sample fell somewhere within these clusters with 40% of children 
classified as easy, 10% as difficult and 15% as slow-to-warm-up. (Thomas et al., 1970). 
 Within these populations, the researchers proposed that parenting styles could be 
inferred from the child’s behavioral tendencies (Thomas et al., 1970).  In general, 
however, Thomas, Chess, and Birch (1970) suggested that the best course of action for 
any parent is to try to match their parenting style with the unique temperament 
presentation of the child. Easy children, they felt, would respond well to various 
parenting techniques as they are adaptable and respond well to changes (Thomas et al., 
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1970). Difficult children were found to respond best to parenting that was consistent and 
objective in nature (Thomas et al., 1970). Finally, the researchers suggested that children 
who were slow-to-warm-up would respond best to highly tolerant parenting which 
allowed the child to develop and respond to scenarios at their own pace (Thomas et al., 
1970). Parents of these children should offer significant encouragement and ample 
opportunities to try new things, with respect to the child’s choice if they do not want to 
participate (Thomas et al., 1970). By orchestrating a parenting style that matches the 
child’s temperament, Thomas, Chess, and Birch (1970) believed that significant 
behavioral problems could be easily resolved or avoided entirely. Thus, they felt that 
understanding the mechanics of a child’s temperament was paramount to successful 
child-rearing. (Thomas et al., 1970).   
 Cultural differences.  
 Within parenting theories, cultural differences do occur, demonstrating that 
context is more important than sheer parenting approach (Berger, 2011). In fact, research 
suggests that some parenting approaches are more successful than others depending on 
the cultural context within which parenting practices are observed (Gershoff et al., 2010). 
 Across cultures there are two main approaches to disciplining children: behavioral 
control, wherein parents seek to control their children by matching behavior displayed 
with behavior that is appropriate for the family or societal norms and the child’s 
developmental level, and psychological control, where parents seek to control their 
children by influencing how children experience their own emotions, stifling self-
expression in an attempt to curb a child’s behavior and tailor it to fit the family norm 
(Fung & Lau, 2012). Generally, Europeans tend to prefer behavioral control, and believe 
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that psychological control can have negative effects on a child’s upbringing (Fung & Lau, 
2012). Research has supported this notion, but has also demonstrated that in specific 
situations, particularly in Asia, psychological control can be effective (Fung & Lau, 
2012). Fung and Lau (2012) suggest that an individual’s cultural upbringing informs and 
impacts how certain parenting styles are received. 
 These researchers further propose that within countries that benefit from 
psychological control, namely Asian countries, there are two subsets that appear: hostile 
psychological control and relational induction. Hostile parental control is a form of 
parental control which seeks to punish or shame the child because they have committed 
an offense against the family. Relational induction is described as an approach within 
parental control which seeks to use a child’s bad behavior to teach the child about 
empathy. This approach is not dissimilar to inductive discipline, which uses social 
situations to explain to children how their behavior affects others; relational induction is 
generally a more severe approach to discipline. (Fung & Lau, 2012).  
 Fung and Lau (2012) discovered that, in general, Asian parents were more likely 
to see a difference between hostile parental control and relational induction than 
European parents, suggesting that Asian parents were more likely to differentiate between 
and use these approaches than their European counterparts. Additionally, parental control 
was less significantly associated with negative effects among children in the Asian 
samples. This finding suggests that a cultural difference between Asian and European 
upbringings moderates the effect of hostile parental control in Asian families, making the 
approach less detrimental to a child’s upbringing. (Fung & Lau, 2012).    
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 In general, children do well when their parents are involved, caring, and 
supportive of them, regardless of discipline approach or social norms (Berger, 2011). 
Irrespective of culture, children thrive when they perceive that their parents appreciate 
them and are harmed when they perceive rejection or disinterest (Khaleque & Rohner, 
2002; Maccoby, 2000). 
 Corporal punishment. 
 Punishment is a common topic within parenting, with many adages supporting 
and admonishing the use of punishment towards children’s misbehavior. Parents are told 
colloquially to “spare the rod and spoil the child” and biblically that “whoever spares the 
rod hates their children” (Proverbs 13:24, New International Version).  
 Modern research supports the colloquialisms. Gershoff (2016) has written 
extensively about the dangers of corporal punishment. Her research has been so 
convincing that professional organizations such as the American Academy of Pediatrics 
have supported her stance, and have urged American to join the 48 other countries that 
have banned the use of corporal punishment towards children (Sege, 2018; Global 
Initiative to End All Corporal Punishment of Children, 2018).  
 Gershoff’s (2016) primary argument is that corporal punishment at the hands of 
parents forces children to experience toxic stress which causes severe and long-term 
changes to a child’s developing brain. Toxic stress, according to Gershoff (2016), is the 
result of repeated exposure to severe aspects of a child’s environment which cause 
activation of the fight or flight system without the support of an adult to help the child 
process the stressor. When children experience toxic stress and have no way to regulate 
or cope with the stressor, permanent changes to the body’s stress response system occur. 
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These changes have been shown to decrease brain function and are more likely to cause 
children to experience chronic stress related illnesses in the future. In the event of chronic 
toxic stress, children can experience a state of “allostatic load” wherein normal stress 
response systems, or allostasis, become so overwhelmed with stressors that the body 
becomes unable to return to a normal level, impairing emotion regulation, fear responses 
and memory formation until the body is able to re-regulate. (Gershoff, 2016).  
 Gershoff (2016) believes that as corporal punishment is performed by parental 
figures, the child experiences severe and chronic stressors without the support of a loving 
and caring adult, as this adult, who would typically help the child process the stressor, is 
performing the stressful act in the first place. This process sends a mixed message to 
children, which can cause them to distrust their parents. (Gershoff, 2016). 
 Gershoff (2016) ultimately believes that due to the significant changes that 
children who are faced with toxic stress experience, such stressors should be considered 
as detrimental as physical abuse. Gershoff (2016) asserts that these acts of violence are 
often one in the same, and states that one hundred percent of acts of physical punishment 
and the majority of acts of physical abuse are brought about in an attempt to punish a 
child’s behavior. In fact, three-quarters of abuse cases, she says, started as disciplinary 
action toward a child (Gershoff, 2016). Physical abuse has been further demonstrated to 
lead to increased rates of mental health and behavioral problems, physical health 
problems and cognitive deficits in adults; similar results, including increased aggression 
and anxiety (Gershoff et al., 2010), have been found either officially or prospectively, 
within children who have been subject to physical punishment (Gershoff, 2016). 
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 Gershoff and other researchers (2010) have found that corporal punishment is 
associated with increased aggression and anxiety in children across six countries. 
Additionally, Thompson and researchers (2017) found that per parent report, the use of 
physical discipline was associated with increased physical aggression of the child and 
was also about twice as likely to be present in families that had psychosocial risk factors. 
The increase of behaviors such as hitting, kicking, or throwing objects was 2.7 times 
more likely when a child had been physically disciplined. The authors of this study 
suggest that physical discipline increases behaviors in children due to parent modeling of 
behavior and encouragement of displays of aggression which may be evidence of 
psychosocial risk factors within the family. (Thompson et al., 2017).  
Summary of Approaches to Discipline in Relevant Pediatric Fields 
Disciplinary Theory within Public Education 
 In 1997, the federal government passed an amendment to the Individuals with 
Disabilities Education Act (IDEA) which mandated the use of Positive Behavioral 
Interventions and Supports (PBIS) within the public school system. Since then, our 
educators have been tasked with the mission of teaching behavior through the use of 
modeling and positive reinforcement. For the past 20 years, PBIS has been a facet of 
American schools designed to teach and implement positive behavior in schools and at 
home. (May Institute, n.d.a; PBIS Rewards, 2019).  
 PBIS is based on the assumption that all children are capable of demonstrating 
appropriate behavior as determined by a school system. It is the responsibility of the 
school and educators to adapt the context and environment to better facilitate a child’s 
appropriate behavioral response. In this way, PBIS turns the notion of discipline on its 
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head and focuses on positive interactions and reinforcements instead of punitive 
reactions. (May Institute, n.d.a; PBIS Rewards, 2019).  
 PBIS works by creating a behavior matrix of how children should behave. The 
best approach, the authors suggest, is to provide 3-5 behavioral goals such as “Respect” 
or “Responsibility” which can be expanded upon in different settings. In this way, 
children learn behavioral principles instead of rules. They begin to understand what it 
means to be respectful across contexts and environments instead of simply learning not to 
push others on the playground. (PBIS Rewards, 2019).  
 Additionally, PBIS aims to teach these principles before behavior ever steps out 
of line. By issuing intervention before a problem occurs, PBIS offers universal 
interventions targeted toward all children, regardless of past behavior history. Research 
on PBIS suggests that this approach is effective with 80% of the student body of most 
public schools. Thus, 80% of students never require intervention beyond what is offered 
to the whole school. (PBIS Rewards, 2019).  
 Through the use of universal interventions, educators are taught to intentionally 
incorporate these behavioral principles into whole classroom instruction so that the rules 
of the classroom match those of the hallway, bus and lunchroom. When students behave 
appropriately, adults in the whole school are charged with recognizing and verbally 
praising appropriate behavior. Some schools have also implemented “Gotcha” scenarios, 
where students receive written recognition of being caught in the act of doing something 
good. Through the use of such intentional positive reinforcement, children are 
encouraged to do good instead of simply being punished when they do badly. (May 
Institute, n.d.a; PBIS Rewards, 2019).   
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 For those students who need more direction, PBIS recommends that small group 
supports are provided for students who demonstrate at-risk behaviors. These small groups 
aim to target the cause of the behavioral issue, whether it be a social-emotional or 
academic issue. Research in the field states that this approach works for nearly 15% of 
students. (PBIS Rewards, 2019).  
 Finally, students who need further intervention by demonstrating high-risk 
behaviors are offered individualized interventions with specifically guided approaches to 
target the child’s own behavioral issues. These approaches typically involve a team of 
professionals who work together to target the root cause of behavior by addressing 
specific academic issues and behavioral performances that the student has displayed. 
Typically, only 5% of students require this more serious intervention. (PBIS Rewards, 
2019). 
 Schools have accepted and implemented this program both because it is federally 
mandated and because it works. According to The May Institute, a leading research 
organization dedicated to PBIS, the implementation of PBIS increases actual instruction 
time by decreasing the time spent disciplining children and decreases out-of-classroom 
office referrals by 20-60%. Furthermore, The May Institute reports that effectively run 
PBIS programs can reduce problem behaviors by over 90%, and in 26% of cases, can 
stop problem behaviors altogether. (May Institute, n.d.b). 
 According to Tim Rygh, a public school educator who has worked in North 
Dakota for the last 25 years, discipline has changed drastically throughout his time in the 
classroom. When Rygh began teaching, PBIS was just emerging as the leading approach 
to discipline in schools. But as children have changed over the years, the approaches have 
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too. Currently, Rygh states, there is a push for Trauma Informed discipline and academic 
programming that focuses on social-emotional well-being instead of just reading, writing, 
and arithmetic. Rygh states that as an educator, he is often told to discipline from these 
approaches, so he looks for the cause of the behavior and addresses that, instead of just 
telling a student to quiet down in class. (T. Rygh, personal communication, September 8, 
2019).  
 It is Rygh’s belief that the reason discipline has changed so much is because the 
students themselves have changed. According to Rygh, the last five years have been the 
most difficult he has faced as an educator. During this time, he has experienced more 
behavioral outbursts and issues than ever before. Rygh believes that students of this time 
are “praise junkies,” expecting a verbal pat-on-the-back for every right deed. When they 
don’t get that, children disobey and act out. According to Rygh, this is due to an over 
focus on reinforcement in the classroom. When you spend so much of your day praising 
children for expected behavior to avoid the misbehavior they would otherwise display, 
the children who do not normally act out feel that they need to in order to get the same 
attention as their peers. (T. Rygh, personal communication, September 8, 2019).  
 Additionally, Rygh believes that positive reinforcement does not always represent 
the truth of the world. According to him, sometimes the world isn’t fair, or equitable, and 
that is just how it is. Teaching children that you will always be praised for good behavior 
does not promote the responsibility and resiliency that Rygh believes you need in the real 
world. He believes that leaving such opportunities for adversity out of our curriculums 
will inhibit students’ growth. (T. Rygh, personal communication, September 8, 2019).  
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Disciplinary Theory from Contemporary Literature 
 There are many parenting books one could obtain to suggest information about 
discipline and parenting children. In her article titled, “The 8 Best Books on How to 
Raise Toddlers, According to Child-Development Experts,” found in The Strategist, a 
New York Magazine, Lauren Ro (2019) suggests a reading list for the public to learn 
about parenting and all that pertains to the topic. Ro frequently writes articles in The 
Strategist about products recommended by experts and of topics pertaining to women and 
young mothers (New York Media LLC, 2019). In the article, Ro (2019) compiled a list of 
recommended books from professionals in the field who are developmental experts, 
authors, child psychologists and therapists. Examining the theories presented in these 
books provides an overview of current parenting theories. 
 According to Ro, (2019) the most recommended book among the experts and a 
national bestseller is by Adele Faber and Elaine Mazlish (2012a) titled, How to Talk So 
Kids Will Listen and Listen So Kids Will Talk. Faber and Mazlish gained understanding 
about children and parenting from working with child psychologist Dr. Haim Ginott and 
have written multiple books about this topic (Faber & Mazlish, 2012a; Ro, 2019). Since 
the original copyright of their book in 1980, Faber and Mazlish’s work has consistently 
met bestseller qualifications and has been referred to as “the parenting bible” by The 
Boston Globe (Faber & Mazlish, 2012a). The main theme is this book focuses on 
communication styles and aims to create positive experiences both for the reader and 
others around them. The authors suggest strategies to improve communication so that 
children and parents can express their feelings, having their needs respected; the authors 
aim to promote desirable qualities in children like responsibility while eliminating 
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parental feelings of blame. Faber and Mazlish (2012a) offer a layout that promotes 
parental self-reflection and provides examples to convey their thoughts. As far as views 
on punishment, the authors state evidence for negative implications of punishment and do 
not support it; instead, they focus on problem-solving and changing the communication 
response to a situation. (Faber & Mazlish, 2012a). 
 A book by the same authors and a number one New York Times bestseller is titled, 
Siblings Without Rivalry: How to Help Your Children Live Together So You Can Too 
(Faber & Mazlish, 2012b). Faber and Mazlish (2012b) took their initial approach and 
expanded it to focus on sibling relationships. Originally copyrighted in 1987, Siblings 
Without Rivalry teaches parents to act in a way that promotes the best opportunities for 
sibling relationships, while realizing that parents are not solely responsible for the 
relationships between their children. Faber and Mazlish (2012b) teach that as parents are 
able to control their feelings and teach their children to do the same, emotional situations 
that arise can be mitigated. (Faber & Mazlish, 2012b) 
 Another New York Times bestseller, written by Daniel Siegel, M.D. and Tina 
Payne Bryson, Ph.D. (2016) is No-Drama Discipline: The Whole-Brain Way to Calm the 
Chaos and Nurture Your Child’s Developing Mind. Dr. Siegel is a clinical professor of 
psychiatry and has written books related to his studies about the brain and parenting 
(Penguin Random House LLC, 2019); Dr. Bryson is a clinical social worker who works 
with children, adolescents, and parents and shares her knowledge through presentations 
given around the world (Penguin Random House LLC, 2019). In their book, Dr. Siegel 
and Dr. Bryson (2016) seek to redefine discipline not as punishment or as a challenge and 
frustration, but as an opportunity. This book was originally published in 2014 and within 
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it the authors sought to teach that discipline can be an opportunity to nurture, teach, and 
shape children into the kinds of people parents wish for them to become. The authors 
focus on building strong and positive relationships with children and focusing on the 
long-term impact to encourage the child to develop into an individual who is responsible, 
thoughtful, and set up for success. A main theme presented is the primary focus on the 
parent’s relationship and connection with the child, followed by a redirection toward 
appropriate choices and behaviors. This type of teaching allows children to further brain 
development by addressing emotional regulation, executive functioning, self-control, 
empathy towards others, and self-examination. (Siegel & Bryson, 2016).  
 While not a New York Times bestseller, or a book on Ro’s list, 1-2-3 Magic 
(Phelan, 2016) is an important parenting book to include because it is known to be 
recommended to parents in pediatric occupational therapy clinics within the region of 
these authors. The book is written by Dr. Thomas W. Phelan, a Ph.D. in clinical 
psychology and an expert on child discipline (Phelan, 2016). According to the website, 1-
2-3 Magic is the top child discipline program within the United States, has sold over 1.8 
million copies, and has been translated into more than 20 languages. Phelan’s book has 
been awarded one of the best parenting books of 2017 by Healthline.com, The National 
Parenting Product Award in 2016, and The Family Choice Award in 2016 (1-2-3 Magic, 
2019).  
 In his approach, Dr. Phelan (2016) teaches parents and caregivers how to control 
children’s undesirable behavior, promote good behavior, and build strong relationships. 
By using a counting technique of 1-2-3, undesirable or obnoxious behaviors are 
controlled; Phelan also recommends consequences which sometimes follow misbehavior, 
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such as a time-out, or what is referred to as a time-out alternative, such as a loss of 
privilege or additional requirement such as a chore. To encourage desirable behaviors, 
this approach suggests options such as positive reinforcement, simple requests, kitchen 
timers, the docking system or paying for not doing tasks, natural consequences, charting, 
and counting variation. The goal of this approach is to ease parenting by equipping 
parents and encouraging children. (Phelan, 2016).  
 While this is just a small sample of the millions of books available on the subject 
of parenting, these authors reflect the current culture of parenting in America, as 
evidenced by the number of copies that have sold across the country. The main principles 
that these authors teach focus primarily on the relationship between the parent and child 
and aim to create conversations regarding emotions rather than reactions to the situation. 
These authors do not promote physical punishment but identify other strategies to 
manage behavior; they believe their encouragement of positive behavior creates a 
resulting behavior change.  Through the widespread and longstanding popularity of these 
books, we can infer that although parents might not fully practice the principles outlined 
by these authors, American parenting is certainly influenced by these ideals and may be 
trending toward this social norm.  
 Disciplinary Theory from Occupational Therapy 
 Occupational therapy has been informed by many fields of study but has emerged 
as a unique approach aimed at addressing life skills in various contexts and environments. 
The origin of occupational therapy lies within the idea that occupation, or meaningful 
activity, influences wellbeing and is therapeutic in itself. Occupation gives meaning to 
life and allows individuals to develop purpose, motivation and drive to participate in 
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daily activities. Occupational therapy helps to create opportunities for participation by 
remediating barriers to occupation in those who have experienced an illness or disability 
which affects their engagement in meaningful activity. (AOTA, 2014). 
 Within the sub-discipline of pediatric occupational therapy, addressing 
meaningful occupation typically relates to a child’s ability to play, learn, and participate 
in daily routines (Watling, 2015). Meaningful engagement in these activities often 
involves behavior management (AOTA, 2014). If a child is not able to regulate their 
behavioral responses to their performance, a task, or the context surrounding the child 
and the task, then occupational therapy intervention is warranted. Occupational therapy’s 
approach to behavior management is influenced by one key belief: behaviors are not 
exhibited at random; they are purposeful (Watling, 2015). 
 Children often exhibit four motivations for demonstrating difficult behaviors: 
behavior is intended either to get something, avoid something, or escape a situation 
(Foxx, 1996; Watling, 2015). A final fourth function suggests that children are 
experiencing a sensory event they are unable to regulate (Reese, Richman, Belmont, & 
Morse, 2005). When difficult behaviors occur, it is important for occupational therapists 
to remember that negative behaviors are often due to external causes which are outside of 
the child’s control, such as unfamiliarity with the situation, or internal causes within the 
child, such as a child’s inability to demonstrate a skill. Some situations portray an 
improper fit between the child and their environmental or contextual surroundings 
(Watling, 2005). Occupational therapists can provide a unique lens into the factors that 
create such an improper fit. By providing skilled intervention aimed at increasing 
functional skills, coping skills, and sensory regulation skills, occupational therapists can 
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often decrease the size of the gap between a child’s demands and the context or 
environment, and increase functional skills and desired behaviors.  
 Many of the approaches used within occupational therapy are common to other 
disciplines and are closely related to topics already discussed in this literature review. 
One such approach is a functional behavioral analysis (FBA) of the child’s behavior, 
which is also common within the public school system. Positive Behavior Interventions 
and Supports (PBIS) is another such program that is common both in occupational 
therapy and public school settings. At the individual level, a detailed FBA is established 
outlining the factors that occur before and after challenging behavior occurs. At a system-
wide level, positive behavior is supported and encouraged by preventing challenging 
behaviors, and by providing individualized intervention when challenging behavior is 
demonstrated. (Watling, 2015). 
 Watling (2015) suggests several primary approaches to prevent challenging 
behaviors within an occupational therapy setting. The goal of these interventions is to 
reinforce positive behavior and create an environment where the child feels safe and 
supported. These suggested approaches are as follows: (1) Ensure that the child’s 
behavior is not a result of pain or illness, (2) Maintain a calm, predictable and consistent 
environment, even when the child begins to exhibit challenging behavior, (3) Provide 
specific feedback while praising desired behavior to increase a child’s self-awareness of 
positive behavior and repetition of the behavior, (4) Provide “do” statements, focusing on 
the behavior the child should exhibit rather than a don’t statement that highlights the 
undesired behavior without suggesting improvement, (5) Remember that behavior can 
occur at any time, even with preventative measures, and be prepared to respond 
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appropriately, (6) Anticipate and diminish the situations that are considered adverse for 
that specific child by learning the child’s sensory processing abilities, occupational 
profile, and skill level, (7) Build rapport by giving appropriate choices to the child, such 
as choices of activities or the order of activities, (8) Create an environment that allows the 
child to participate in enjoyable activities by promoting accessibility to necessary 
materials, (9) Find a means of communication that allows the child to both express and 
understand ideas and feelings, (10) Create familiarity and certainty for the child by 
stating clear expectations, (11) Notice if the child’s behavior is a sensory issue and assist 
them in identifying the behavior, the stimulus, and a more appropriate response, (12) 
Create a just-right challenge for the child by matching the activity to the child’s skill 
level, (13) Match the child’s sensory needs, (14) Establish the child’s new skills while 
also increasing existing skills. (Watling, 2015). 
 By utilizing these preventative approaches, occupational therapists aim to 
diminish the likelihood and presence of undesired behaviors. At times, more specific 
strategies may be necessary to encourage positive behaviors of the child. For example, a 
contingency plan may be useful to reward the child with something enjoyable after 
completion of a difficult task. When using this strategy, a therapist must ensure 
consistency by only allowing the reward to occur after the task. (Watling, 2015). 
 Token economies are an example of contingency approaches intended to reward 
desired behavior. When a child exhibits a predetermined behavior, he or she is rewarded 
with a token. Rather than receiving an instantaneous reward, tokens are collected and 
exchanged in sum for a reward. This system can and should be individualized to the 
child, including the token distribution and exchange rate for the reward. (Watling, 2015). 
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 Additional strategies used by occupational therapists include positive 
reinforcement, intentional scheduling of activities, and transition routines. Positive 
reinforcement, as previously mentioned, can be used to support the recurrence of desired 
behavior. Positive reinforcement also increases the child’s relationship with a therapist, 
which can decrease challenging behavior in and of itself, as the child attempts to retain 
the relationship through good behavior. Other key approaches include mixing undesired 
and difficult activities with those that the child enjoys as well as creating awareness when 
a child will be transitioning to something new to help them make the transition smoothly. 
(Watling, 2015). 
 To address these transitions, therapists may wish to create a transition routine 
where a sequence of events always occurs prior to a transition, to use a visual schedule 
where pictures of words show what events are coming, to use a timer which allows for 
the environment to state when a transition is needed, or to use a representational object to 
show the child to notify him or her of the transition. It is important for therapists to 
remember to portray themselves in a way that promotes the relationship with the child. 
By not rushing the child, giving encouragement, clarifying expectations, and specifically 
communicating feedback to the child, the therapist can promote positive interactions and 
build rapport with the child. Each of these approaches is designed to encourage positive 
behaviors that will assist during therapeutic intervention and occupational participation. 
(Watling, 2015). 
 While the above interventions are intended for use with every child, the field of 
occupational therapy has developed a number of gold-standard approaches for use within 
certain client populations. Depending upon setting, age, history, or diagnosis, additional 
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intervention may be required. Within occupational therapy, and in the public schools, 
these populations are identified when they do not respond to preventative approaches 
used with every child. To provide examples of current evidence-based practice for the 
diagnosis specific populations, two recent studies examining the population with autism 
spectrum disorder (ASD) are described below.  
 The first study, authored by Lydon, Healy, and Grey (2017), expanded upon a 
study by Devlin, Healy, Leader, and Hughes (2011). Both research teams found that 
behavior intervention was more effective than Sensory-Integration Therapy at reducing 
challenging behavior for children with ASD. Devlin and researchers (2011) trialed both 
intervention approaches with four children. The results were that Sensory-Integration 
Therapy had little effect on behavior while behavior intervention had a great effect on the 
reduction of challenging behavior for all participants. Lydon and researchers (2017) 
trailed these two approaches with ten participants diagnosed with ASD and also found 
that behavior intervention greatly reduced behaviors while Sensory-Integration Therapy 
at times increased challenging behavior and was not shown to effectively reduce 
behavior. Both studies occurred within the school setting, and the sensory integration 
technique was provided by school staff after receiving training from the occupational 
therapist (Devlin et al., 2011; Lydon, Healy, & Grey, 2017).  
 In a second study, Gee and Peterson (2016) developed a group education course 
within occupational therapy for parents, teachers and caregivers of children diagnosed 
with a combination of sensory processing disorder (SPD) and ASD. Ten caregivers 
participated in the 6 weeklong education course and afterward reported an increase in 
perceived knowledge, actual knowledge, and confidence in carrying out strategies to 
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address behaviors. The implication of this study is that it is effective to provide group 
education to caregivers about intervention strategies for SPD. When there is increased 
communication and understanding between caregivers and therapy providers, the 
collaboration may help the child as the caregiver has an important influence on the child 
and assists in the management of behavior. (Gee & Peterson, 2016). 
Ecology of Human Performance 
 The Ecology of Human Performance (EHP) model is a framework within 
occupational therapy that serves as a basis to organize approaches, thought, and the 
occupational therapy process. The main focus of EHP is the context that surrounds a 
person; context is the term chosen to describe the physical, cultural and social 
environments as well as the temporal aspects that externally surround the person. 
Temporal aspects are someone’s chronological stage, developmental stage, life cycle 
phase, health stage, and period within a given task; all temporal aspects are personal 
factors with both social and cultural influences. Since behavior is relative to one’s 
context, as seen in the differing behaviors of how someone may interact when speaking 
to a classroom of elementary aged students than to a classroom of adults, this framework 
recognizes that performance should not be considered without the context. Along with 
context, the other main components of EHP are the person, task, and performance, all of 
which contribute to the performance range, or the scope of activities available to any 
given person. (Dunn, Brown, & McGuigan, 1994). 
 Within EHP, the person is defined as “an individual with a unique configuration 
of abilities, experiences, and sensorimotor, cognitive, and psychosocial skills” (Dunn et 
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al., 1994, p. 606). The person cannot be separated from the context and personal meaning 
is an important consideration when addressing performance (Dunn et al., 1994). 
 A task is defined as “an objective set of behaviors necessary to accomplish a 
goal” (Dunn et al., 1994, p. 606). Tasks include a wide variety of opportunities that may 
be available to the person, and generally speaking, are any activities that the individual 
can or chooses to engage in. Within EHP, the person engages in certain tasks due to 
factors of the current context and their personal abilities. (Dunn et al., 1994). 
 Performance is defined as “both the process and the result of the person 
interacting with context to engage in tasks” (Dunn et al., 1994, p. 606). The resulting 
interaction is referred to as the performance range where a person views his or her tasks 
based on the context and their personal desires and abilities. Variables affecting 
performance range include recognition of contextual factors that may be supportive or 
hindering, limitations of context, limitations in skills and abilities, or combinations of 
these variables. When performance range is limited, the available tasks are also limited. 
Another important consideration is that each person has roles or fulfillments in life which 
have tasks required of them. Each person is unique, including their abilities and 
surroundings as well as their recognition of their abilities and surroundings. Roles are 
determined uniquely for each person based on personal and contextual factors. (Dunn et 
al., 1994). 
 In addition to addressing the components of context, person, task, and 
performance, the EHP framework includes a description of approaches to intervention. In 
this model, therapeutic intervention is defined as, “a collaboration among the person, the 
family, and the occupational therapist directed at meeting performance needs” (Dunn et 
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al., 1994, p. 603). The five approaches are establish or restore, alter, adapt, prevent, and 
create. (Dunn et al., 1994). 
 Establish or restore is an intervention that focuses on the person and makes 
changes within the person to create overall change. Establish is indicative of addressing 
skills that were not previously had by the person and restore is used to describe skills that 
one had but are not currently present within that person. (Dunn et al., 1994). 
 A second therapeutic approach used within the framework of EHP is alter. This 
approach specifically addresses the context. Rather than changing personal factors, such 
as skills and abilities, or making slight changes to the current context, a different context 
all together is chosen to promote the person’s performance; thus, the context is matched 
to the person. (Dunn et al., 1994). 
 While establish/restore and alter focus on making changes to one component of 
the situation, the next approach, adapt, includes both the context and the task. Changes 
are made to the existing context and task which include minimizing barriers and 
facilitating supports. Changes in aspects of the context and the task, similarly to the alter 
approach, reflect a matching of the context or task to the person’s skills and abilities. 
(Dunn et al., 1994). 
 Prevent involves anticipating problems and eliminating the chance that undesired 
performance could result. This approach could involve addressing factors of either the 
person, context, or task, as well as any combination of these. Prevention is common, such 
as stretching before a workout, turning on a light to see before moving within the room, 
and setting a timer so the cookies will not burn in the oven. (Dunn et al., 1994). 
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 The final therapeutic approach within EHP is create. Through this approach, 
changes are made to either the context or the task for the reason of enhancing 
performance. Create aims to enhance the performance of all individuals and does not 
assume that a disability or illness is present. Prevention is used when there is an 
anticipated problem, but creating is used when there is a desire to promote performance 
and function. (Dunn et al., 1994). 
 This model was created by faculty members of the occupational therapy 
department at the University of Kansas. The authors recognized that prior to this model, 
the main emphasis in occupational therapy had been on the person without due 
consideration of one’s context (Dunn et al., 1994). Just as ecology studies the 
relationships between an organism and its environment, this model focuses on one’s 
context and its impact on the person (Dunn et al., 1994). Through the use of words and 
descriptions that expand beyond the realm of occupational therapy language, such as 
using the term task instead of occupation, the model was created to be used by other 
professionals and in interdisciplinary environments, improving collaboration (Dunn, 
2017). The primary focus of EHP is to allow people to engage in life using their strengths 
and characteristics and to perform activities that best fit them within a context that also 
supports them (Dunn, 2017). By focusing on changes in context rather than changes in 
the person, this approach benefits both the client and the client’s outcomes (Dunn, 2017). 
 Each EHP intervention approach can be used to guide intervention and can be 
used simultaneously. While using this model, it is important to remember that the natural 
context is best, and that the person and the context should be considered together as an 
interacting relationship. This changing relationship will be useful when considering 
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children with their environment and for guiding supportive procedures and behavioral 
techniques for children. Due to the fact that EHP was created to promote 
interprofessional collaboration through its use of common language, it is fitting to use 
this model as a guide when training therapists and professionals in an approach to prevent 
challenging behavior within pediatric occupational therapy. (Dunn et al., 1994).  
Summary 
 Across the ages various fields of study have provided insight into the question of 
discipline. While some voices have spoken louder than others, there has yet to be a 
single, concise understanding of what it means to discipline children appropriately across 
settings, contexts, and cultures. However, the field of occupational therapy has a unique 
capability to combine all of these aspects and create an individualized intervention best 
suited for the person. By considering diverse personal factors, occupational therapy 
provides a lens into how intervention impacts personal success. Therefore, occupational 
therapy is an appropriate service to consult when determining how best to approach 
discipline.  
 Furthermore, the occupational therapy practice model, EHP, provides useful 
information and a solid structure to guide considerations on how to prevent challenging 
behavior before it occurs. The use of the EHP intervention approaches, when informed by 
the widespread body of research surrounding discipline, can be an effective means of 
determining a best-practice approach for preventing challenging behavior in occupational 







 Interest in the topics of discipline, challenging behavior, and pediatrics spans 
various fields of study and schools of thought. Through personal experiences in 
caregiving, parenting, pediatric occupational therapy student fieldworks, and the 
management of children’s behavior, it became evident to the authors that challenging 
behaviors often arise when working with children. Looking further into the field of 
occupational therapy, especially for those working in pediatric occupational therapy, 
there is often a lack of consistency in the approaches used to discipline in the clinic. This 
lack of information presented an area of need and led to further investigation on the 
topic.  
Literature Review 
 In order to gain a thorough understanding of challenging behavior and discipline, 
an extensive review of literature was conducted. First, an outline was created to guide the 
literature review to include a broad perspective within various fields of study. Once this 
information began being obtained, it quickly became evident that occupational therapy 
has built its views about challenging behavior and discipline from foundational teachings 
within philosophy, sociology, anthropology, neuroscience, and psychology. This led to 
the necessity of studying the original works by key scholars and researchers which 
included original textbooks, articles and teachings. Archive.org was a primary source for 
obtaining access to original works.  
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Occupational therapy has also been influenced by studies and teachings within 
public education and contemporary literature as these areas have prominent views and 
interests surrounding behavior. Reviewing topics within public education and the 
personal views of educators provided information within this field. A more contemporary 
perspective on parenting was gathered through highly recommended and popular 
parenting books. Popular articles and recognized bestsellers were used to identify 
relevant parenting books. Additionally, current best-practice approaches used within 
occupational therapy were studied from key authors, textbooks, and evidence-based 
articles. The main databases that were used to gather information from evidence-based 
articles include PsycINFO, the American Journal of Occupational Therapy, EBSCOhost 
Research Databases, ERIC, Academic Search Complete, CINAHL Complete, Google 
Scholar, and JSTOR. The primary search terms used to find information from the 
databases included both the following terms and combinations of these terms: discipline, 
challenging behavior, occupational therapy, pediatrics, behaviors, and education. 
 After studying the background literature on discipline and challenging behavior, 
including concepts like morality, punishment, reinforcement, conditioning, child 
development, parenting theories, approaches to discipline, and other current thoughts, the 
overall findings revealed that this issue is complex. There are various approaches that 
scholars, researchers, authority figures, parents, and caregivers suggest about discipline. 
Additionally, while there is information available within occupational therapy about 
preventing challenging behavior, there is no easily accessible guide to managing 
challenging behavior. The lack of this material leaves each therapist to use their own 
style when behavioral concerns arise, leading to inconsistency within pediatric 
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occupational therapy. This lack of consistency presented a clear need for a unified 
approach and led to the development of the product.  
 Due to the complexity of the findings on discipline, the authors decided to take an 
approach focused on the prevention of challenging behavior rather than responding to 
that challenging behavior with discipline. Discipline is multifaceted and has many 
approaches, especially depending on culture, parenting style, family beliefs, and 
background (Baumrind, 1966; Baumrind, 1971; Fung & Lau, 2012; Gershoff et al., 
2010). A more general approach is the promotion of desired behaviors in a supportive 
environment. Therefore, by recommending best-practice strategies that would discourage 
challenging behavior and by focusing on the prevention of challenging behavior, it was 
believed that a preventative approach would be more effective and widely accepted. 
From this thought, it was then decided that a product should be created to suggest best-
practice for the prevention of challenging behavior. Using current approaches from 
occupational therapy and the findings from the literature review, the product was created 
to better explain and offer solutions.  
Influence of Guiding Model 
Upon review of the theories within occupational therapy, the Ecology of Human 
Performance (EHP) model was chosen as a guiding framework for the product (Dunn, 
1994). EHP was determined to be the most useful practice model to guide this product as 
it includes a focus on prevention and provides specific intervention approaches to guide 
recommendations (Dunn, 1994). Through the lens of these intervention approaches, 
recommendations on ways to prevent challenging behavior in the field of pediatric 
occupational therapy were formed (Dunn, 1994). 
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Creation of the Product  
In order to create a product that would be accessible to therapists working with 
children, the in-service format was chosen. The authors believed that an in-service would 
allow a therapist access to the material and would also allow practitioners to easily 
present the information to others in their own setting.  
 The product formation began with a presentation outline that led to the 
development of the visual presentation slides. Division of these slides and their 
information suggested that the in-service should be grouped into three sessions. The first 
session covers the main findings of the literature review and includes an introduction to 
the main concepts of the guiding model, EHP. The information from the literature review 
was categorized into three main themes to support the literature used within the in-
service: morality, learning, and parenting and the public school system. The information 
included among these themes provides an introductory understanding of the topic of 
challenging behavior. 
 The second session was formed to cover an introduction to the EHP intervention 
approaches and then to teach the specific recommendations for preventing challenging 
behavior. By combining the best-practice approaches from occupational therapy and 
other key schools of thought, these primary recommendations were collected and grouped 
into the categories of the EHP model. Through review and restructuring, the 
recommendations were sorted to fit into terminology of the model by matching the 
recommendation interventions to the model’s intervention approaches.  
 The third session was structured for attendees to review what had been learned 
and to reflect upon their practice. It includes opportunities for large and small group 
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discussion. An EHP reflection form was developed for this session. The reflection form 
includes questions to guide therapists through consideration of their response to 
challenging behavior with a specific client and the antecedent factors which may have 
influenced behavior.  
 After the main structure of the slides were formed, the primary content for the in-
service and other supplemental elements of the in-service were developed. The primary 
content includes a speaker’s guide and a participant’s guide. The speaker’s guide was 
created by expanding upon the visual presentation slides in order to include additional 
information and provide a depth of understanding of the topic for the speaker. These 
notes include an image of the slide at the top of the page with additional corresponding 
information below. The participant’s guide was developed as a shortened version of the 
speaker’s guide with space for participants to write their own notes. Supplemental 
additions to the product included case study examples, homework options and questions, 
a flyer, and a summary handout of the intervention approaches. All materials of the in-
service were combined into a booklet. Further explanation about the contents of the 







 The resulting product of this project is titled Best-Practice for Preventing 
Challenging Behavior in Pediatric Occupational Therapy. This product is a three-session 
in-service intended for pediatric occupational therapy practitioners to present to their 
department to teach a unified approach to prevent challenging behavior from occurring. 
The full product booklet contains a user’s guide, a detailed speaker’s guide, visual 
presentation slides, a participant’s guide, and flyer. The in-service allows for a 
department to learn about the background literature of challenging behavior, learn 
specific strategies outlined within the Ecology of Human Performance (EHP) model, and 
then apply them directly to current practice in order to make decisions on how to prevent 
challenging behavior from occurring.  
 The booklet begins with a statement of permission and user’s guide that 
introduces the product, explains the intended use, and provides an overview of its 
contents. This statement of permission directs those interested in using the product to 
contact the authors via email for permission and accessibility to its contents. The 
speaker’s notes follow and direct the in-service facilitator through the content of three 
sequential sessions. Detailed notes are provided along with copies of the visual 
presentation slides, so that the speaker’s guide could be used as a script, if so desired. 
However, more information is provided than would be necessary to present, so the 
facilitator is invited to pick and choose how they would like to summarize the 
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information as their time requirements allow. The next section of the booklet is the visual 
presentation slides which show the full three session series of slides. The participant’s 
guide comes next and presents a simplified version of the speaker’s notes along with 
empty spaces for the participants to take notes. The guide also contains a summary 
handout of the recommendations to increase the participant's learning. The booklet ends 
with a flyer for the facilitator to personalize with specific in-service details for the site. 
 The first session of the in-service presents an overall introduction to the topic of 
challenging behavior and the model used to guide the authors’ process, the Ecology of 
Human Performance model (Dunn, Brown, & McGuigan, 1994). The second session 
expands upon this introduction of the model by describing the intervention approaches 
used within the Ecology of Human Performance model (Dunn, Brown, & McGuigan, 
1994). After understanding of the approaches, the specific intervention recommendations 
to prevent challenging behavior are described as categorized within the EHP model. 
Finally, the third session offers practitioners an opportunity to reflect upon their current 
practice and apply the intervention approaches used with the EHP model to their own 
practice.  
 Sessions one and two include case study applications and homework assignments 
to reinforce the content of the in-service material. Session three concludes with resources 
for practitioners to use during their clinical practice and encourages practitioners to 
develop a mentor/mentee relationship with other pediatric occupational therapists. Within 
this session, the therapists are provided with a multipage EHP reflection form that 
encourages them to reflect upon their current practice and apply what they have learned 
to make decisions regarding challenging behavior.  
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 Three hours of continuing education credit are offered upon successful 
completion of the in-service series. The one-hour sessions allow for the option of holding 
the in-service over the lunch hour. In order to have time to complete the homework 
between the sessions, it is recommended that the sessions be presented on separate days. 







 This scholarly project was created to explore the issue of challenging behavior 
within the field of pediatric occupational therapy. An extensive literature review was 
conducted to examine this issue; upon the conclusion of this process, the authors 
determined that there was a need for the creation of a best-practice approach regarding 
the management of challenging behavior within pediatric occupational therapy. Thus, the 
product Best-Practice for Preventing Challenging Behavior in Occupational Therapy 
was created. The product was intended to improve the efficacy of pediatric occupational 
therapy practitioners by increasing their knowledge about challenging behavior and its 
prevention by promoting consistency throughout a pediatric occupational therapy clinic. 
 The scholarly project itself and the culminating product were created under the 
guidance of the Ecology of Human Performance model. The Ecology of Human 
Performance model was chosen because it is interdisciplinary, emphasizes the context of 
performance, offers concrete approaches for intervention, and is easy for a novice 
therapist to understand (Dunn, 1994). Through the lens of the Ecology of Human 
Performance model, five clear intervention approaches were presented and applied to the 
issue of managing challenging behavior.  
 These intervention approaches and the background information informing their 
development were used to create the product of this scholarly project. A three-part in-
service was created to provide education to occupational therapy practitioners within a 
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pediatric setting. The in-service series provides an overview of the literature review and 
guiding model, teaches the specific intervention approaches and following 
recommendations categorized under the EHP model and allows for the therapists to 
reflect upon and apply what they have learned. This product promotes consistency and 
preventative approaches in pediatric occupational therapy.  
Limitations 
 While this product is guided by best-practice research, it has not been trialed 
regarding its effectiveness to educate therapists or for its ability to promote the 
prevention of challenging behavior. The authors of the product have experience working 
with children, but they have limited knowledge of professional practice and lack clinical 
expertise gained when working in a pediatric therapy setting. Additionally, behavior is a 
complex topic. The child and the exhibited behaviors are as unique as the reasons he or 
she may be exhibiting them. Many schools of thought are invested in this topic; 
stakeholders include researchers, scholars, and professionals, as well as parents seeking 
how to best discipline their children. There is a large body of information regarding 
discipline and behavior, leading to many aspects of best practice to consider. Yet with all 
the information, there is still a lack of research within occupational therapy and other 
healthcare fields. Due to this complexity, there is not one simple answer to discipline and 
addressing challenging behavior. 
Possible Implementation 
 In order to determine its effectiveness, this in-service should be piloted and 
evaluated. A pilot trial would allow for the attending participants to share feedback both 
on strengths and improvements. In order to do this, the in-service could be presented to 
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local pediatric therapy clinics. The current format of the in-service allows any 
occupational therapy practitioner to be equipped with the necessary resources to be able 
to present this in-service at their site. Additionally, the authors could request to present 
the in-service themselves at local therapy clinics to gain feedback from current 
professionals before marketing the in-service to others.  
Conclusions 
 Through the lens of the Ecology of Human Performance model it is evident that 
person, context, and task affect behavior; therefore, all of these aspects need to be 
considered when looking at behavior. These considerations include both what the client 
and therapist are each adding to the interaction. During the study of behavior, this product 
provides occupational therapy practitioners with resources to consider the reasons for 
challenging behavior. 
 Behavior is complex. There is not always a gold standard approach for managing 
behavior, but there are elements that every therapist can do regardless of diagnosis to 
prevent challenging behavior from resulting. The product presents suggestions to prevent 
challenging behavior from occurring in the first place. 
 To promote consistency and to protect therapists from potential malpractice and 
liability issues, clinics should be prepared to manage challenging behavior with a unified 
approach. This product would be a good starting point for therapy staff to use when 
establishing a policy for prevention. The format benefits both beginning practitioners and 





 In order to further develop this product, continuing education credit could be 
recognized by the American Occupational Therapy Association after submitting an 
application and receiving approval. This may increase the desirability of the product as 
continuing education is necessary for practitioners to maintain their credibility and 
credentials.  
 A second recommendation is to review and reorder, if necessary, the intervention 
approaches in a way that suggests the best preventative measures first. This would further 
guide the therapist to know where to start when preventing challenging behavior. 
 This product could be further adapted for other pediatric settings. It is primarily 
structured for an outpatient therapy clinic, but it could be altered to fit additional therapy 
settings as well as other healthcare settings that may benefit from a consistent and 
preventive approach for behavior. Any structured setting that works with children, such 
as daycares, churches, and activity centers, may also benefit from an organized approach 
that deals with behavioral management. Since challenging behavior is a complex issue, 
these recommendations would further strengthen the project designed to provide 
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Best-Practice for Preventing Challenging Behavior in Pediatric Occupational
Therapy is an in-service that is designed to be used as a resource to educate
therapists and staff within the pediatric clinic on ways to prevent challenging
behavior from occurring. This product is meant to provide a consistent clinic-
wide approach for all staff to follow while promoting a context where clients
and therapists can work collaboratively to achieve desired outcomes. 
 
This in-service was created by (McKenzie) Ramsey Gehring and Kimberly
Harmelink through the advisement of Dr. Mandy Meyer during the completion
of the Master’s of Occupational Therapy program at the University of North
Dakota. This product belongs to the creators, and is not intended to be altered,
copied, or shared without permission.
 
This product is meant to be used by professionals with the background of
occupational therapy. It is free to use with permission. If you desire to use this
product and its contents, please directly contact either Ramsey or Kimberly via
email. When contacting, please include your name, professional affiliation and
your intended use of the product.
 
To request permission or to share questions and concerns, please contact








Thank you for your interest in the in-service, Best-Practice for Preventing
Challenging Behavior in Pediatric Occupational Therapy. This in-service is
designed to be used as a resource to educate therapists and staff within the
pediatric clinic on ways to prevent challenging behavior from occurring. The
desire is to promote a context where clients and therapists are able to work
collaboratively to achieve desired outcomes. This in-service was created to
provide a consistent approach to prevent challenging behavior from arising
and can be used to improve collaboration throughout the clinic. 
 
Disclaimer:
Best-Practice for Preventing Challenging Behavior in Pediatric Occupational
Therapy is evidence-based and reflects current best-practice beliefs within
occupational therapy. The creators designed the product to reflect these
values to the best of their abilities. While acknowledging this information, it is
important to know that the creators are not held liable for any action or
situation that would result from use of this product and its information. By
using this product, you are acknowledging your understanding of this
disclaimer.
 
Background of this product:
 
This product was created to provide evidence and support to address
challenging behavior in the pediatric therapy clinic. While pediatric clinics
should have a protocol for crisis intervention, clinics often lack a formal
approach for preventing and responding to challenging behavior. It then
follows that therapists and staff individually act and respond as they see best.
This approach lacks consistency for the clinic and negatively impacts the
clients. This product was designed in hopes of offering a consistent approach
for all staff in the pediatric therapy clinic to address and respond to
challenging behavior.
 
Overview of the product: 
 
Best-Practice for Preventing Challenging Behavior in Pediatric Occupational
Therapy is a three session in-service, with each session lasting about an hour.
Those in active attendance will gain three hours of continuing education. It is
intended to educate staff in the pediatric setting on best-practice for
preventing challenging behavior.
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Speaker's Guide: The speaker notes are easy to use and are formatted for the
presenter to see both the slide image and the additional notes to share on the
same page. Detailed information is provided within the speaker notes. 
Please note: The detailed speaker's guide offers more information than what
needs to be stated. The presenter should determine what he or she wants to
share, especially regarding supporting literature. This information is provided to
give background information to the presenter should questions arise, but does
not all need to be shared with the participants. Consider the notes as a guide. 
Visual Presentation Slides: The presentation is divided into three separate
sessions, each lasting an hour.
Participant's Guide: The participant notes include the main points of the
presentation, case studies, and homework. It is intended that each participant
receive their own copy of the participant's guide in order to take personal
notes during the presentation. 
Case Study Examples: This product contains two interactive case studies for the
audience to review in large and small groups to better apply the interventions.
Intended use: 
 
This product is intended to be presented by an occupational therapist or
occupational therapy assistant to staff at a pediatric clinic. The staff may include,
but is not limited to, professionals in occupational therapy, physical therapy, and
speech-language pathology. The product was designed around occupational
therapy theory and the Ecology of Human Performance Model. The product
explains this model, but the creators assume the audience has some
understanding of occupational therapy. Due to the nature of the product, the
presenter should take into consideration any additional teaching the audience




The product includes a detailed speaker's guide, visual presentation slides, a













Homework: After the first two sessions, homework assignments are provided
for the participants to complete prior to the next session. These homework
assignments further allow the participant to apply the product's content to his
or her own practice.
Flyer: A flyer is provided to notify the staff at your clinic about the in-service.
This flyer is meant to be personalized with information about when and
where the in-service will be held. 
Contacting the creators to request permission to use this product
Personalizing the flyer
Printing the participant notes
Familiarizing yourself with the speaker notes and content












for Preventing Challenging Behavior 
in Pediatric Occupational Therapy
Speaker's Guide
  1
Best-Practice for Preventing Challenging Behavior in Pediatric
Occupational Therapy is a three part in-service for which you will gain
three hours of continuing education.
The goal of this in-service is for you to learn the best practice for
preventing challenging behavior in pediatric occupational therapy in the
hope of minimizing your frustration and maximizing your impact.  
Each session will last about an hour. 
There will be homework after the first two sessions to apply what you
have learned and to prepare you for the following session. 
If you have questions, please feel free to raise your hand and I will do






This first session is focused on an overall introduction to the topic and
guiding model.
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A primary need for this in-service is based on two core values within the
Occupational Therapy Code of Ethics, beneficence and nonmaleficence.
Beneficence is focused on doing good to others, and in the case of
pediatric occupational therapy, all actions of the therapist interaction
with the client should be focused on doing what is good and beneficial
to the child. One specific standard of conduct within the Code of Ethics
is to “take steps (e.g., continuing education, research, supervision,
training) to ensure proficiency, use careful judgment, and weigh the
potential for harm when generally recognized standards do not exist in
emerging technology or areas of practice” (AOTA, 2015, p. 3). By
completing this training in best-practice for prevention, you are
increasing your ability to act with beneficence toward your clients.
Nonmaleficence deals with preventing harm to clients. The Code of
Ethics standard of conduct states, “avoid inflicting harm or injury to
recipients of occupational therapy services...” (AOTA, 2015, p. 3). By
learning preventative measures to diminish challenging behavior, the
need for disciplinary action or crisis intervention is directly reduced. By
decreasing the probability that these heightened situations could occur,






For both reasons of doing good and preventing harm, this in-service is
important to implementing ethical practice.  
AOTA, 2015
When considering best-practice approaches, consistency is key. Not only
is it necessary for you as a therapist to exercise consistency when using
treatment strategies and interventions, but it is also important that the
whole department is unified in a consistent approach. If consistency is
not used, children will learn to expect different standards of behavior
from different therapists and will not generalize behavior across
therapists and contexts.
Watling, 2015
Furthermore, it is necessary to first consider preventative methods. The
use of universal, antecedent interventions has been widely supported in
many different contexts. For example, when preventative methods were
first used within the public school system, time spent disciplining
children both in and out of the classroom decreased by 20-60%. 
May Institute, n.d.b; Watling, 2015
In order to provide skilled therapy, therapists need to have a reason
that explains why they are doing what they are doing. In the event that
an allegation is raised, the best defense is current, evidence-based
practice. Therapists will want to know that they are using the best
supported interventions to address behavior and should be able to
reflect upon their intervention strategies with intentionality, instead of
just managing behavior instinctively. 
Regardless of diagnosis, all clients will at some point have a behavioral
issue. It could be related to a sensory processing error, frustration at
not being able to perform a task, or simply a bad day at school. Either
way, all therapists will need to understand how to cope with and
prevent behavior from occurring and interrupting therapy.
 
Consistency and prevention are key
 
 





The case study is located on page 8 of the participant's guide and on
page 8 of the speaker's guide. 
Suggested questions for group discussion following the reading of the
case study: 
How would you handle this situation?





       Carrick has been coming to outpatient pediatric OT for two months. He
is four years old, has a diagnosis of ASD, and is functionally non-verbal.
Carrick’s parents are first generation Americans from Nepal. The family is
working on their English skills and seem to be understanding the goals of
therapy, but don’t appear to have a lot of follow-through at home. While
they speak English to therapists at the clinic, the team has understood that
Carrick hears Nepali at home, and his parents use Nepali to direct him at
the clinic. 
 
        Carrick is in a special education preschool program and has an IEP at
school. Reports from his teachers say that he has difficulty following along
with instructions, doesn’t respond well to hand-over-hand or redirection,
and is often disruptive in class. In the clinic, multiple therapists have had
difficulty with Carrick. In the two months that he has been coming to
therapy, there have not been many functional gains. The therapists have
tried sensory strategies like deep pressure, and brushing, and they have
also tried the LISTEN program. 
 
         Carrick displays multiple extremely loud verbal outbursts and has
difficulty attending to tasks. He appears to enjoy sensory warm-ups like
swinging and using the bike, but he only attends to the activity for 30
seconds at a time. Carrick has a history of hitting therapists when hand-
over-hand is used during tasks. An OTR and COTA have been seeing
Carrick twice a week for 45 minutes at the same session time each week,
but they are reporting feelings of frustration and are hoping the therapists
in the office can help out with an updated intervention plan and an
approach plan to help get Carrick on board with therapy.
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This is a common idiom that has roots in philosophy and serves as the
supporting framework for this best-practice approach. Human nature is
at its best when the ultimate goal of all interactions is to treat others as
you would like to be treated, to maintain respect for other individual's
autonomy, and to expect nothing of others than what you expect of
yourself in return.
Kant, 1993
To uphold this golden rule, society has created a number of implicit
social norms that form standards of expected behavior within any given
society. Some norms are descriptive and describe what people typically
do, and some are prescriptive, which describe what people should do in
any given scenario. Prescriptive norms are often upheld by
punishments or rewards, like giving insurance benefits for those who
have a clean driving record, vs. giving out traffic violations for those who
speed. 
Levine & Marques, 2016; Myers & Twenge, 2013
Treat others as you wish to be treated
 
 Social and prescriptive norms
9
Moral Rebellion
Prescriptive norms are broken for any number of reasons, but
sometimes, they are broken in an act of moral rebellion wherein an
individual doesn’t approve of a rule. This is relevant to the topic of
challenging behavior as children often display moral rebellion while
they learn to follow the prescriptive norms of their society.
Developmental psychologist Jean Piaget believed that children
form their own sense of morality by disobeying family rules. 
Levine & Marques, 2016; McLeod, 2015; Piaget, 1965
Third-Party Punishment
A third-party punisher is any party uninvolved in a crime who
presents a punishment towards the criminal. Parents who
discipline unruly siblings represent third-party punishers, and so
do OTs who enforce rules meant to keep children safe during a
peer to peer interaction. Research has shown that the mere threat
of third-party punishment, and by extension, the establishment of
rules to be followed or broken, increases participation. Children
are more likely to follow the rules of a game and treat others fairly
when they believe there may be a consequence to performing
differently. This is true even if a punishment is never actually
carried out. 
Lergetporer, Angerer, Glatzle-Rutzler, & Sutter, 2014
Cultures differ in the ways that individuals perceive a child’s behavior.
What may be seen as appropriate in one culture, may be perceived as
inappropriate in another. The effect of parenting practices differ
depending upon culture as well. Children who perceive a parenting
practice to be more normal respond more adaptively to the practice
than those who perceive the practice to be strange. This is an
important consideration regarding the response of culturally diverse
children and your clinic’s social rules and regulations.






Punishments and rewards demonstrate associations between
neurological responses and physical or emotional outcomes
displayed by an individual. Due to the way our brain processes
punishments and rewards, we are more likely to repeat behaviors
with which we associate with satisfaction or rewards, and less likely
to repeat behaviors associated with discomfort, or punishment. This
is because our brain allows us to remember activities that were
rewarding for a longer period of time than we remember those that
were punishing. In effect, we learn from rewarding experiences more
efficiently than we learn from punishment. 
Jean-Richard-Dit-Bressel, Killcross, & McNally, 2018; Kravitz, Tye, & Kreitzer, 2012; Paton &
Louie, 2012; Thorndike, 1907
There are various theories about child development, and none have
been generally adopted within the field of occupational therapy.
However, it is still important to consider the differences in
development between children of various ages, as well as the
differences between an adult's cognition and that of a child. For
example, it is widely understood that children under the age of 12
cannot use abstract thinking, and therefore think about rule
following in black and white. 
 Myers, 2013





The creation of basic rules and disciplinary action should reflect the
appropriate development of the child; it is most useful to use your
clinical judgement to determine what may or may not be appropriate. 
Myers, 2013
The basic principles of classical conditioning state that individuals can
become conditioned to respond in a specific way when presented with
an item or situation in the environment. The most classic example of
this is Pavlov’s dogs, who learned to salivate to a bell. 
Myers, 2013; Pavlov, Gantt, Volborth, & Cannon, 1928
Operant conditioning builds off of classical conditioning but differs by
considering that behaviors are learned when they are conditioned by
a reward or a punishment. Operant conditioning gives us the concepts
of positive reinforcement - things that make a behavior more likely by
adding something positive - negative reinforcements - things that
make a behavior more likely by removing a negative aspect - and
punishments - or things that make a behavior less likely all together.
Skinner, the father of this theory, believed that it was important for
reinforcement to come immediately after a desired response, in order
to achieve the most efficient learning. Therefore, when we see
something good happen, we should award it immediately. Conversely,
when a child breaks a rule, it is more effective to punish them
immediately, rather than complete the age old saying, “Wait until your
father gets home.”
Myers, 2013; Shepherd, 2015; Skinner, 1965 
The common OT concepts of shaping and chaining also come from
operant conditioning. Shaping, as we know, is the process of
continually reinforcing behaviors that are more and more like the
desired, or target behavior. Chaining, is similar, but allows the
individual to complete only a portion of the desired behavior or task.
As more and more portions of the task are completed, the individual
gets closer and closer to fully completing the target behavior. 









An important reminder from Skinner’s theory is that punishment is
not sufficient to teach an individual how to behave. When used alone,
punishment only teaches what not to do. Instead, it’s more useful and
efficient to affirm people for what they do correctly than it is to
punish them for what’s wrong. 
Myers, 2013; Shepherd, 2015; Skinner, 1965
In addition to conditioning, children also learn by observing. Children
learn social norms by breaking rules, as we learned previously, and
also by observing others break or follow rules. Modeling, or
demonstration of a behavior by others, is a primary method of
learning for young children.
Bandura, Ross, & Ross, 1981; Vygotsky et al., 1986
In certain situations, a more intentional method of teaching behavior
might be warranted. When these situations are called for, Applied
behavior analysis, or ABA, is a commonly used approach. ABA studies
aspects of a behavior and the necessity for change including the
importance, the amount of change required, the cause and effect of
the behavior and the impact of the change. ABA specialists then
outline a detailed process describing how change might occur.
Because this is a specialized area of practice, we won’t spend any
more time in this area, except to say that it exists, is evidence-based,
and is effective in warranted circumstances. 






The nature vs. nurture debate is a well-fought battle with strong
arguments on both sides. The strength of both arguments has led many
developmental psychologists to believe that both nature and nurture
play an important role in child development.
Baumrind, 1966; Baumrind, 1971; Thomas, Chess, & Birch, 1970
On the side of nature lies the idea that children are born with a specific
temperament, or a set of behavioral tendencies that make the child
different from their peers. Similarly, nurture suggests that parenting
styles can have an effect on how a child develops emotionally. 
Baumrind, 1966; Baumrind, 1971; Thomas, Chess, & Birch, 1970
Research shows, however, that culture plays a significant role in these
aspects, suggesting that context is more important than temperament
or parenting alone. 
Berger, 2011; Fung & Lau, 2012
Across the board, it is clear that children do well when their parents are
involved, caring, and supportive, regardless of the disciplinary approach
or social norm. Irrespective of culture, children thrive when they
perceive their parents appreciate them, and are harmed when they
perceive rejection or disinterest. 
Berger, 2011; Khaleque & Rohner, 2002; Maccoby, 2000





The American Academy of Pediatrics has urged Americans to stop
using corporal punishment as a means of behavioral control due to
the numerous negative effects it has on children. The primary
argument against corporal punishment states that such punishment,
at the hands of parents, forces children to experience severe and
chronic stress which causes detrimental changes to a child’s
developing brain. 
Gershoff, 2016; Sege, 2018 
The public school system has adopted a practice of Positive
Behavioral Interventions and Supports (PBIS) to prevent challenging
behaviors within the school system. This highly successful program
assumes that all children are capable of demonstrating appropriate
behavior, and that it is the responsibility of the school system to
adapt the context and environment to better facilitate a child’s
appropriate behavioral response. PBIS works by creating a behavioral
matrix with set standards for behavior. Instead of an exhaustive list of
rules, PBIS provides 3-5 behavioral goals, such as “Respect” or
“Responsibility,” which can be expanded upon in different contexts so
that children learn principles instead of rules. 
May Institute, n.d.a; PBIS Rewards, 2019
The primary belief of current parenting literature places a large focus
on the relationship of the parent and the child and aims to increase
communication between the two parties. Here, positive interventions
make sense as well. Facilitating open lines of communication and
fostering deep relationships between parents and children serves as
a preventative method to decrease the likelihood of significant
behavioral outbursts. In this view, discipline is seen as an opportunity
to nurture, teach and shape children, redirecting children instead of
forcing them into appropriate choices and behaviors. 
Faber & Mazlish, 2012a; Faber & Mazlish, 2012b; Siegel & Bryson, 2016
A statement against corporal punishment
 





Behavior is demonstrated for one of four reasons:
To receive an object or reward
To avoid an object, person or punishment
To escape a situation
To regulate sensory stimulation
Foxx, 1996; Reese, Richman, Belmont, & Morse, 2005; Watling, 2015
When viewing a child’s behavioral responses, it is important that the
therapist analyze the intent of behavior in order to fully understand
the reason why the behavior occurred.
Foxx, 1996; Reese et al., 2005; Watling, 2015









Now that we have covered the introduction to the topic, the next portion of
the presentation will introduce the guiding model.
Desire to emphasize context within occupational therapy
Prior to this model, the main emphasis within occupational therapy
was on the person without due consideration of one’s context.
Dunn, Brown, & McGuigan, 1994
Recognize context’s impact on a person
Just as ecology studies the relationships between an organism and its
environment, this model focuses on one’s context and its impact on
the person. Within EHP, person and context are interdependent
variables. 
Dunn et al., 1994
Interdisciplinary language for interprofessional use 
Through the use of words and descriptions that expand beyond the
realm of occupational therapy, EHP was created to be used by other
professionals in interdisciplinary environments.
The goal of this model is to improve communication and
collaboration between disciplines. One example of common









Dunn et al., 1994





In relation to the clinic, person factors consist of the initial evaluation or
occupational profile, the diagnosis, a person’s interests, motivations,
abilities, difficulties, and goals.
Initial Evaluation/Occupational Profile: This is important for
understanding background and situational components of the child,
including family involvement.
Diagnosis: The diagnosis is important to anticipate areas of
difficulties and the scope of occupational performance issues. 
Interests: What does the child enjoy? This will help guide
intervention and build the therapeutic relationship.
Motivations: Knowing the child's motivations will assist with client
buy-in and use of reinforcements.
The person is “An individual with a unique configuration of abilities,
experiences, and sensorimotor, cognitive, and psychosocial skills”








Abilities: What is the child currently able to do? When building a
schedule for therapy, this will help to structure the varied difficulty
level of activities.
Difficulties: Knowing what is difficult for the child will help you use
preventative approaches to help the child engage in difficult
activities and reduce the occurrence of challenging behavior. 
Goals: What will be the focus of therapy and what will you work
towards? What is most important to focus on first? It is important
to consider these aspects of the person in pediatric therapy.
Knowing information about a child’s interests, motivations, etc. will
help inform decisions and maximize the effectiveness of therapy.




Temporal aspects and environmental components create the context
that surrounds the person.
This model creates a framework where the person cannot be separated
from the context.
Dunn et al., 1994
This includes the client's age, developmental stage, life phase, health
status, and period of task. The period of task is the duration of time that
one continues a task.
Physical:
This includes where the child spends time such as home, school,
daycare/caregiver, in the community, clinic, etc. 
What are the barriers or benefits of the physical environment?
Temporal aspects associated with personal factors as well as physical,
social, and cultural environments.
 
 








Who does the child interact with? Parents, siblings, friends,
teachers, therapists, etc.
How involved and supportive is the social environment?
Cultural: 
What are the child’s beliefs and values? Traditions? How do family
views influence the child?







There may be a wide variety of tasks or options available to a person,
but what a person engages in depends on factors of the context and
personal abilities. 
Personal roles are related to tasks. Each client has unique roles and
unique tasks. 
What can the client engage in?
What behaviors do you know the client exhibits?
What are the client’s goals? 
What tasks does the client need/want to engage in?
What may be preventing the client from engaging in the tasks?
Dunn et al., 1994
“An objective set of behaviors necessary to accomplish a goal” (Dunn









Performance range, or the scope of tasks available to a client, affects
how a person views his or her tasks based upon context, personal
desires, and abilities.
Performance range may be limited due to limited context, limited skills
and abilities, limited recognition of barriers to context or personal
abilities, or a combination of these variables.
Performance range directly relates to available tasks.
When does behavior occur during the day?
In which contexts does behavior occur most frequently?
During what tasks do the behaviors occur?
When is behavior absent?
Dunn et al., 1994
“Both the process and the result of the person interacting with









Since person and context are interrelated, it is important to understand
that relationship for each individual.
Dunn et al., 1994
Someone’s self-awareness about his or her personal factors and context
has influence on the tasks and opportunities available to that person. 
Dunn et al., 1994
Roles are determined uniquely to each person based upon personal
and contextual factors.
Dunn et al., 1994
Each individual is unique in both person and context
 
Various levels of self-awareness
 
Each child has unique roles
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Direct learners to turn to Case Study #1 on page 8 of the participant's
guide and page 8 of the speaker's guide. Re-read the case study for the
group.
Suggested questions for discussion:
Knowing what you know now about the components of EHP and the
body of literature surrounding discipline, what might you have done
differently?
What else may you want to know about the client?
What are specific changes you could make to the context or task?
How is behavior affecting performance?






During a new client evaluation, intentionally gain information about
components of EHP: person, context, task, and performance. Provide
written documentation of the questions you asked to solicit
information.
Provide written documentation that outlines the components of EHP
(person, context, task, performance) within a recent treatment session.
 
Homework option A: 
 









During the first session, the 4 main components of EHP were introduced.
Now we will discuss the way EHP approaches intervention.
36
We will go over these next.
Depending on the approach, change may be directed at one component
of EHP, such as only changing the person, or it may include making
changes to multiple components of EHP, such as both task and context.
Dunn et al., 1994
The goal of the approaches is to improve the person's performance.
Dunn et al., 1994
“A collaboration among the person, the family, and the occupational
therapist directed at meeting performance needs” (Dunn et al., 1994,
p. 606).
 
There are 5 Intervention Approaches
 
Change occurs in either person, context, or task
 








Dunn et al., 1994






Rather than making changes to task or context, this approach only
focuses on the person.
It is important to notice current skills and barriers in order to increase
the skills and experiences for the person.
The difference between establish and restore is whether or not the
person previously had a skill or not. It is common within pediatric
practice for the focus to be on new skills.
Dunn et al., 1994
Change within the person
 








Within this approach, changes are made to improve the contextual
elements or to support task performance.  
Change is made for the purpose of making the performance better than
it currently is. 
The create approach is used whenever the desire is to improve
performance. Performance can be improved for any reason; a decrease
in skill from disability or illness is not assumed.
Dunn et al., 1994
Change made to context or task
 
Desired result is improved performance
 
Disability is not necessarily present or lurking
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Alter is focused on only changing the context. Change during this
approach is a complete departure from what is currently present.
Rather than changing personal factors, such as skills and abilities, or
making slight changes to the current context, a different context is
chosen to promote the person’s performance; thus the context is
matched to the person.
Again, EHP differentiates between making the context different and
slightly changing what is present. The next approach will address slight
adaptations.
Dunn et al., 1994
Change to a different, new context
 
Fit new context to match the person's abilities
 




The goal of adapt is to make changes to the existing context or task in
order to match the context or task to the person’s skills and abilities.
Simplifying the task may include strategies, such as cueing, to make
completion of the task easier.
When changing the context, a key idea is to eliminate distractions from
that environment so that barriers are minimized and supports are
increased. 
The goal is to support performance.
Dunn et al., 1994








This approach could involve addressing factors of the person, context,
or task as well as a combination of these.
A key idea within this approach anticipates the problems or barriers
before they arise to eliminate the chance that an undesired
performance could result.
This approach may seem similar to create, but the difference is that
there is a clear reason for making a change. The goal is to prevent what
could possibility occur if there was no change.
Dunn et al., 1994




Change happens to improve performance 
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Now that we have an understanding of the model, we will expand upon
how to use this model when thinking about ways to prevent challenging
behavior from occurring.
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Be on the child’s level
It is important to show that you are interested and listening when
interacting with a client. To show interest and active listening, be
aware of your body positioning and eye contact. Get down to the




Children need to be praised for the good things they do. This will
increase the likelihood of continuing the behavior.
A child should hear 8 positive comments for every 1 negative
comment they receive.
AAP, 2018b; Grazier, n.d.
Name the emotion or behavior
By providing context to a behavior, children can learn to recognize
their response as non-preferred. 
Watling, 2015






Therapists can increase children's awareness of their behaviors by
naming the behavior specifically, explaining when the behavior
occurred, and presenting a more appropriate behavioral response
to the child so they understand both what occurred and what was
expected.
Example: “You were misbehaving by throwing the block at the
wall when I asked you to stack it on another block. A better
response would have been to set the block down and take a
deep breath before telling me you were frustrated. Let’s try to
use that tool next time you become frustrated with the blocks."
Watling, 2015
Tell the child what to do instead of what not to do
Using "Do" statements allows the child to clearly understand
expectations and follow rules. If you tell a child not to run in the
hallway, they can still run within the classroom and follow your
rule. The use of do statements is a more effective method to
manage and prevent behavior
Example:  Rather than saying, “Don’t touch your neighbor,” use
“Quiet hands."
Watling, 2015
Give choices to the child
Research supports the use of providing choices to increase desired
behaviors in children; choices increase the child’s motivation to
engage in the activity by including his or her opinion. Choices may
include materials used for the activity, or choice of activity from
specified options. Giving choices allows the child to feel included in
the decision making process, fosters self-esteem and autonomy,
and increases the child’s commitment to therapy. 
Rispoli et al., 2013; Watling, 2015
 
 




Research also suggests that the provision of choices may help
create a therapeutic relationship that the child values, encouraging
the child to retain the relationship through good behavior.
Examples: preferred vs. non-preferred activities, methods of
engagement (crayons vs. markers), selection of where the task
will occur.
Rispoli et al., 2013; Watling, 2015
Positive reinforcement increases learning and the likelihood of a
desired behavior occurring again. However, therapists should be
intentional about the reinforcements that they chose to use by
tailoring their choices to things that the child finds enjoyable, such as
a favorite game, character or desired reward. 
Example: Rosie’s OT knows how much she loves stickers, and
always allows Rosie to pick out a sticker at the end of each activity.
Rosie’s OT uses this reward as a reminder for Rosie to participate
in each activity, and presents the reward immediately after each
activity has ended.
Myers, 2013; Skinner, 1965; Watling, 2015
While positive reinforcement is highly effective, it is important to
remember that reinforcement should not be the primary motivation
for therapy. A child’s internal sense of mastery is a more important
goal and a stronger reinforcement than external rewards.
Ayers, 1979 as cited in Watling, 2015
 
Focus on their motivation
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Establish expectations (written rules for everyone)
Creating clear rules for all parties allows the child to understand
exactly what should be done. If children are uncertain about
expectations, they cannot be expected to follow those expectations.
Therefore it is important to clearly establish rules both for the
therapist and the child so that expectations are clear. Rules should be
written in a positive instead of negative manner. 
Example: Instead of a rule ordering “No Running,” the rule should
be rephrased so that it reflects what the child should do, by
ordering children to “Use walking feet in the hallway.”
Watling, 2015
Planned schedule: warm up/focus activity, difficult, easy, difficult, cool-
down
The use of a predictable schedule can help ease transitions and
increase client by-in. Children appreciate routines and consistency as
part of their need for safety. It may be useful to use a more
generalized schedule so that specific tasks can be altered each week.
A general schedule may be a warm-up or focus activity, followed first
by a difficult task, then an easy task, and a difficult task, then
followed by a cool-down activity to end the session.




Alternating easy and difficult tasks can increase compliance in non-
preferred activities and may help to maintain the therapeutic
relationship.
Maslow, 1943; Thelen & Kilfman, 2011; Watling, 2015
Visual directions displayed constantly
Visual depictions of rules can help children to understand and
generalize rules to all situations. Having expectations constantly
displayed may help children to be more aware of them, as they
realize that the rules follow them across contexts of the clinic. 
Thelen & Kilfman, 2011
Visual schedule
The use of a visual schedule helps support transition periods
within the therapeutic process, especially when the schedule
remains relatively similar from session to session. In addition,
visual schedules can foster autonomy, by allowing the child to
choose the order of the schedule, determine when it is time to
move onto the next activity, and follow the schedule without
assistance from an adult.
Thelen & Kilfman, 2011; Watling, 2015
Token economy
The use of a token economy, or the provision and removal of
rewards as contingent upon behavior, has been shown to increase
children’s participation in non-preferred activities by increasing
their motivation to comply. When using contingency approaches
such as a token economy, it is important to remember not to
adjust the contingency in any way or allow the child to bargain.
This can cause a power struggle between the therapist and the
child, complicating the contingency system and diminishing the
authority of the therapist. Follow the system with the same matter-








Parents and guardians are experts about their own children. By
having parents/guardians present during therapy sessions, they are
able to share additional knowledge that the child may not be able to
communicate. Parents and families are typically consistent for the
child’s life, and this life-long relationship provides consistency and
support for the child. When parents are present, both professionals
and parents can collaborate to design and implement strategies
within and outside of the clinic, continuing to promote consistency
and generalization. 
Case-Smith et al., 2007; Jaffe & Cosper, 2015
Work with a peer
Modeling has been demonstrated as an effective way to teach
children a new behavior. Research says that children tend to imitate
those they feel are more like them, suggesting that peer to peer








Consider switching therapists if it benefits the situation as the
therapeutic relationship may be strongest between the client and
one therapist. This can be due to the personality of the therapist or
client, interactions, or various distractions. It is not okay to “give up”
and give difficult situations to only one therapist; this is a
recommendation when other options have been exhausted.
New room or setting (outside/community)
Physical contexts refer to natural or built spaces that a person
interacts with. These contexts can be supporting or inhibiting. It is
important for the therapist to realize the effect of the context on the
client. To increase performance, it may be necessary to move rooms
due to distractions in either setting. In addition, changing contexts
entirely, like performing a task outside, or in a more natural setting
like the home or community, may increase performance as well.
AOTA, 2014
Time-out 
Time outs change the physical context and may be useful to meet the
needs of a child at a given time. For example, if a child is so unable to
regulate emotions in a high-input area, perhaps a few minutes in a
quiet, empty room could help them calm down. 
The recommendation from the American Academy of Pediatrics is
1 minute for 1 year of age; clinicians should ignore disruptions and
re-start the timer if interruptions occur. 
AAP, 2018a
New session time during the day
The temporal context relates to the stage of life, time of day or year,
duration of activity, and history of the child. Altering these aspects
may help to increase successful participation. For example, if a child
is repeatedly tired during their therapy session, it may be helpful to
reassign the client to a new session time. Similarly, it may be useful to
extend or shorten the amount of time allotted for activities










The use of either backward or forward chaining is an effective way to
reduce the complexity of a task while still allowing the child to be
successful in an approximation of the task. Chaining helps to reduce
frustration and increases self-esteem because it allows the child to be
successful in a task that may otherwise be too complicated.
Shepherd, 2015
Provide cueing 
Verbal or visual cues help to simplify the task, allowing the child to
have more support and better success in task completion.
Consider sensory needs
Challenging behaviors can be demonstrated as a response to
aversive stimuli in the environment. In fact, what may appear to be a
behavioral response may better be identified as a sensation-seeking
or sensation-avoiding response. When met with challenging behavior,
assume that most responses are both behavioral and sensory in
nature. The therapist should respond both by correcting behavior,





Match environment to needs
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Example: When asked to complete a task, Billy ran away from
his OT, and threw himself onto a mat. The OT responded by
picking Billy up and providing deep input into his joints while
explaining that it isn’t kind to run away and that he needed to sit
still to complete the required task.
Watling, 2015
Decrease distractions from environmental stimuli
The components of EHP suggest that the person, performance,
and the context are interdependent. Therefore, the environment
has an impact on both the person and their performance of a
given task. To increase performance, consideration to the
contextual fit of the environment and the person should be given.
Keeping this in mind, the therapist should be aware of current
distractions within the context and decrease them so that
performance is increased. Ways to decrease distractions may
include reducing the noise in the room, dimming the lights, or
removing an object that is drawing the child's attention away from
the current task.
Dunn et al., 1994
Swing vs. Table
Occupational therapy is most successful when task demands,
environmental attributes, and the child’s skills all match. This may
mean changing the environment of a task from sitting at a table to





Change environment of the task
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Consider room design
Children respond to their environment; if the environment is chaotic,
behavior may be chaotic as well. By providing a space that is clean
and orderly, attention should increase. Certain aspects of the room
may be anxiety provoking. Consider lighting, wall colors, noise level,
posters, and visible distractions such as games, toys, etc.
Watling, 2015
Environmental characteristics
The therapist should be aware of potential distractions in the
environment and difficult tasks that will be required of the child.
Challenging behaviors occur as a response to environmental stimuli
and as a coping method when children are met with circumstances
that challenge their skills. The therapist should prepare the
environment and task to meet the child's needs and increase
motivation. Consider environmental supports, such as music, and
motivational factors to increase engagement. 
Watling, 2015
Position self intentionally
Consider positioning yourself in the safest and most productive
location. For example, the therapist may choose to sit in front of the






Meet all faces in the office
Children appreciate familiarity and desire to know things; thus,
some may benefit from meeting all members of the therapy staff.
This can be a useful strategy to decrease anxiety and distractions
when changes in staff are necessary. 
Maslow, 1943; Taylor, 2008
Co-treat when necessary
Interdisciplinary co-treatment may be an effective way to increase
the quality of intervention by providing more comprehensive
treatment to the child. Co-treating allows the child to experience
more therapy in a shorter amount of time, making the most of their
already short attention span. Co-treating also increases
opportunities for social interaction and re-affirms the message of
consistency throughout the entire clinic. 
Howell & Cleary, 2001
Don’t react to challenging behavior
Not responding to bad behavior can decrease it. Not reacting to
challenging behavior reinforces that challenging behavior is not an
effective strategy for the child to get what they want. Ignoring bad
behavior may also make children realize they do not like the
consequences of their choices. 
Example: When children scream for what they want, don't
respond to the behavior and simply wait quietly until they finish.
AAP, 2018b
Learn about the child's background
In order for a child to be ready to focus and learn in therapy, it is
important to first meet underlying needs. According to Maslow's
Hierarchy of Needs (1943), someone’s underlying needs are
primarily physiological and secondarily for safety. If a child is hungry,
they will not be able to focus on other things; if a child does not feel
safe, they will not be able to learn new skills. Learn about the child’s
background so that behaviors due to these concerns are








Revisit case study #1, page 8 in participant's guide and page 8 in the
speaker's guide, and apply the interventions approaches of EHP.
Knowing what you know now: 
Apply an approach from each category (i.e. Establish/Restore, Create,
etc.) to the case study.
What did you find difficult about this task?
What did you find easy about this task?







Instruct learners to turn to case study #2, located on page 28 in the
participant's guide and on page 58 of the speaker's guide.
Discussion Questions:
What else would you like to know about Myla?
If information is missing, feel free to make it up. 
Apply an intervention approach from each category to this case
study.
Planning for the next session, which approach would you begin with?
Think about three activities you could do with Myla for the next
session that incorporate both the EHP intervention approaches and









        Myla is nine years old and in the second grade. She has been referred
to OT services because of poor emotion regulation skills. Myla has had few
problems reported at school, but has many difficulties at home. Her
parents work full time and are not able to be present at therapy; Myla has
an after-school appointment and is bussed from school to therapy, where
a baby-sitter picks her up.
 
         During the initial evaluation, Myla’s parents reported that she has
trouble transitioning between tasks and environments and will often throw
herself on the floor, yelling and screaming. She has not acted out physically
toward her parents, nor has she done so at therapy, but due to her large
size, it is difficult to reposition Myla or get her up from the floor when she
is throwing a fit. Myla’s parents are frustrated with her behavior and
believe she is emotionally immature.
 
          At therapy, Myla displays many of the same behaviors. She is
tentative and scared of many therapists, and often runs away from her
therapists during sessions. When working in large group areas, Myla tries
to run away, and when working alone in a room with a therapist, Myla
often shuts down. Myla has also thrown herself on the ground and yelled
for the majority of her 30 minute therapy session. She has been attending
therapy twice a week for three weeks and little progress toward rapport or
functional goals has been made. 
 
          Myla does not have a specific diagnosis presented on her chart.
Because she is doing well at school, you assume the issues are
environmental and have something to do with poor rapport between Myla
and her parents and therapists. You, as the therapist, however, have had
difficulty finding the disconnect between therapy, home and school and
feel as though you have had made little to no progress with Myla.
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Apply the EHP intervention approaches to a current client on your
caseload. Provide written documentation of intervention ideas. 
Pair up with another therapist and take turns viewing each other’s
sessions. Discuss how you saw the EHP intervention approaches applied
in practice. Provide written documentation of how you saw the










Call on a volunteer to share a story of a difficult client from their recent
caseload. Allow other therapists to speak into the problem by making
suggestions about how components of EHP and intervention
approaches could be used within this case. 




Instruct participants to turn to their copy of the EHP reflection form,
beginning on page 33 of the participant's guide, and on page 67 of the
speaker's guide.
Inform learners that the goal of this reflection form is to guide them in
reflecting and making clinical decisions about their past and current
responses to challenging behavior. 
The best way to use the form is to seriously reflect upon one's practice
and fill out the form in its entirety, with a specific client in mind. Then, it
would be helpful to go over responses with a peer to solicit honest







What might have occurred in the child’s day to affect behavior?
What was the intention of the behavior? To receive, avoid, escape, or regulate?
What is the child like? Consider motivations, dislikes, history of behavior, and




What kind of language did you use when you instructed the client?
What might have occurred in your day to make you more likely to feel
negatively about the child’s behavioral response?





Describe the context surrounding the situation - what actually occurred?
Physical Environment Social Environment




Describe the task the child was performing at the time of the incident.
How does this task meet the
child's abilities?
How does this task relate to a
child/family goal?
Describe past performance in
this task.





 What precipitated the behavior? What made the behavior stop?
How did the child perform the behavior, and for how long did the behavior
occur?





What have you learned from this experience?
What will you do differently to prevent this from happening again? 
How might you need to repair the relationship?
What other supports might you or the child need?
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Pair with a mentor and create an action plan to use the EHP Reflection
Form at least once a month. 
Discuss areas of strength and growth within your own practice. 
Provide feedback to your partner. 
Where do you see their strengths or areas of growth? 
What will be difficult about this process? 









(Review the statement of need on pages 4-5 in the speaker's guide.)
Everyone needs reminders about best-practice behavior. Providing
evidence makes interventions stronger and more likely to be used.
No, for those who don’t usually use a model in practice, this
introduction to EHP is a good starting point.  
This program doesn't suggest abandoning evidence-based programs for
specific diagnosis. Rather, this program should be used with all children,
regardless of diagnosis. 
This approach is for preventing challenging behaviors. It is
recommended that clinics also have a protocol for crisis intervention.
Practicing from a model with intentionality takes time, and time is
difficult to come by in the clinic. Do the best you can with what time you
have, and use as much of the program as possible. The more you use
these approaches, the more they will become second-nature; eventually
it will take much less time than it did in the beginning.
Why is this necessary? 
 
I don't usually use model driven practice. Will this be too difficult?
 
What about diagnosis-specific evidence-based practices?
 
How does this differ from crisis intervention?
 




The Appendix of the participant's guide includes a handout which
summarizes the EHP approaches and provides intervention
suggestions to easily integrate EHP into practice. This handout was
created with ease of use in mind so that therapists can simply
reference the contents of this presentation during every day practice.



























Work with a peer
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Meet all faces in office
Co-treat
Don't react to behavior
Meet Needs
Learn background
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Thank you for your interest in the in-service, Best-Practice for Preventing
Challenging Behavior in Pediatric Occupational Therapy. This in-service is
designed to be used as a resource to educate therapists and staff within the
pediatric clinic on ways to prevent challenging behavior from occurring. The
desire is to promote a context where clients and therapists are able to work
collaboratively to achieve desired outcomes. This in-service was created to
provide a consistent approach to prevent challenging behavior from arising and
can be used to improve collaboration throughout the clinic. 
 
Disclaimer:
Best-Practice for Preventing Challenging Behavior in Pediatric Occupational
Therapy is evidence-based and reflects current best-practice beliefs within
occupational therapy. The creators designed the product to reflect these values
to the best of their abilities. While acknowledging this information, it is
important to know that the creators are not held liable for any action or
situation that would result from use of this product and its information. By
using this product, you are acknowledging your understanding of this
disclaimer.
 
Background of this product:
 
This product was created to provide evidence and support to address
challenging behavior in the pediatric therapy clinic. While pediatric clinics should
have a protocol for crisis intervention, clinics often lack a formal approach for
preventing and responding to challenging behavior. It then follows that
therapists and staff individually act and respond as they see best. This approach
lacks consistency for the clinic and negatively impacts the clients. This product
was designed in hopes of offering a consistent approach for all staff in the
pediatric therapy clinic to address and respond to challenging behavior.
 
Overview of the product: 
 
Best-Practice for Preventing Challenging Behavior in Pediatric Occupational
Therapy is a three session in-service, with each session lasting about an hour.
Those in active attendance will gain three hours of continuing education. It is






Visual Presentation Slides: The presentation is divided into three separate
sessions, each lasting an hour. 
Participant's Guide: The participant notes are the main points of the
presentation, case studies, and homework. It is intended that each participant
receive their own copy of the participant's guide in order to take personal
notes during the presentation.
Please note: Some portions of the participant's guide have been
intentionally left blank to give space for participants to take notes during the
presentation. 
Visual representations of the slides are not included in these notes but may
be provided upon request of the speaker. 
Case Study Examples: This product contains two interactive case studies for
the participants to review in large and small groups to better apply the
interventions.
Homework: After the first two sessions, homework assignments are provided
for the participants to complete prior to the next session. These homework
assignments further allow the participant to apply the product's content to his
or her own practice.  
Intended use: 
 
This product is intended to be presented by an occupational therapist or
occupational therapy assistant to staff at a pediatric clinic. The staff may include,
but is not limited to, professionals in occupational therapy, physical therapy, and
speech-language pathology. The product was designed around occupational
therapy theory and the Ecology of Human Performance Model. The product
explains this model, but the creators assume the audience has some
understanding of occupational therapy. Due to the nature of the product, the













Challenging Behavior in Pediatric
Occupational Therapy 
The goal of this in-service is for you to learn the best practice for
preventing challenging behavior in pediatric occupational therapy in the
hope of minimizing your frustration and maximizing your impact.
The first hour-long session is focused on an overall introduction to the




Statement of Need 
The Occupational Therapy Code of Ethics calls practitioners to exercise
beneficence and nonmaleficence.
AOTA, 2015
Consistency makes discipline more effective.
Watling, 2015
Preventative methods decreased challenging behavior in the public
school system by up to 60%.
May Institute, n.d.b
In the event of an allegation of mistreatment, the use of evidence-based
practice is a therapist’s best defense to protect their intervention plan.







Understand the need for a best-practice approach to preventing
challenging behavior in pediatric occupational therapy.
Gain an introductory understanding of the Ecology of Human
Performance model.
Be able to apply elements of the model to a case study and to clients on
their own caseload.








       Carrick has been coming to outpatient pediatric OT for two months. He
is four years old, has a diagnosis of ASD, and is functionally non-verbal.
Carrick’s parents are first generation Americans from Nepal. The family is
working on their English skills and seem to be understanding the goals of
therapy, but don’t appear to have a lot of follow-through at home. While
they speak English to therapists at the clinic, the team has understood that
Carrick hears Nepali at home, and his parents use Nepali to direct him at
the clinic.
 
        Carrick is in a special education preschool program and has an IEP at
school. Reports from his teachers say that he has difficulty following along
with instructions, doesn’t respond well to hand-over-hand or redirection,
and is often disruptive in class. In the clinic, multiple therapists have had
difficulty with Carrick. In the two months that he has been coming to
therapy, there have not been many functional gains. The therapists have
tried sensory strategies like deep pressure, and brushing, and they have
also tried the LISTEN program. 
 
         Carrick displays multiple extremely loud verbal outbursts and has
difficulty attending to tasks. He appears to enjoy sensory warm-ups like
swinging and using the bike, but he only attends to the activity for 30
seconds at a time. Carrick has a history of hitting therapists when hand-
over-hand is used during tasks. An OTR and COTA have been seeing
Carrick twice a week for 45 minutes at the same session time each week,
but they are reporting feelings of frustration and are hoping the therapists
in the office can help out with an updated intervention plan and an
approach to help get Carrick on board with therapy.
Supporting Literature - Morality 
Human nature is at its best when the ultimate goal of all interactions is
to treat others as you would like to be treated, to maintain respect for
other individual's autonomy, and to expect nothing of others than what
you might expect of yourself in return.
Kant, 1993
Social norms are standards of expected behavior within any given
society. Prescriptive norms describe what a person should do in any
given scenario.
 Myers & Twenge, 2013; Levine & Marques, 2016
Moral rebellion occurs when an individual disagrees with a rule .
Children often exhibit moral rebellion.
Levine & Marques, 2016; McLeod, 2015; Piaget, 1965
Third-party punishers are any person who disciplines but is not affected
by the crime. The threat of third-party punishment increases children's
participation even if a punishment is never given.
Lergetporer, Angerer, Glatzle-Rutzler, & Sutter, 2014
Cultures differ in the ways that individuals perceive a child’s behavior
and in the ways that individuals are affected by parenting practices.






Supporting Literature - Learning 
We are more likely to repeat and learn from behaviors which are
satisfying or rewarding.
Paton & Louie, 2012; Thorndike, 1907
The creation of basic rules and disciplinary actions should reflect the
appropriate development of the child, and it is most useful to use your
clinical judgement in determining what may or may not be appropriate.
Myers, 2013
Individuals can become conditioned to respond in a specific way when
presented with an item or situation in the environment.
Myers, 2013; Pavlov, Gantt, Volborth, & Cannon, 1928
Behaviors are learned when they are conditioned by a reward or a
punishment.
Myers, 2013; Thorndike, 1907
Modeling, or demonstration of a behavior by others, is a primary
method of learning for young children.
Bandura, Ross, & Ross, 1981
ABA is a specialized method of describing and changing behavior.







Supporting Literature - Parenting and the
Public School System
Children are born with a specific temperament which affects their
personality. 
Thomas, Chess, & Birch, 1970
Parenting styles affect children’s emotional development.
Baumrind, 1966; Baumrind, 1971; Thomas, Chess, & Birch, 1970
Irrespective of culture, temperament, or parenting style, children thrive
when they perceive their parents appreciate them, and are harmed
when they perceive rejection or disinterest.
Khaleque & Rohner, 2002; Maccoby, 2000
The American Academy of Pediatrics has urged Americans to stop using
corporal punishment as a means of behavioral control due to the
numerous negative effects it has been shown to have on children.
Gershoff, 2016; Sege, 2018
Positive Behavioral Interventions and Supports (PBIS), used within
public schools, assumes all children are capable of demonstrating
appropriate behavior, and that it is the responsibility of the school
system to adapt the context and environment to better facilitate a
child’s appropriate behavioral response.







Supporting Literature - Parenting and the
Public School System
The primary belief of current parenting literature places a large focus on
the relationship of the parent and the child and aims to increase
communication between the two parties.
Faber & Mazlish, 2012a; Faber & Mazlish, 2012b; Siegel & Bryson, 2016
Behavior is demonstrated for one of four reasons:
To receive an object or reward
To avoid an object, person or punishment
To escape a situation
To regulate sensory stimulation








Ecology of Human Performance











“An individual with a unique configuration of abilities, experiences, and
sensorimotor, cognitive, and psychosocial skills” (Dunn et al., 1994, p. 606).
Temporal aspects associated with personal factors as well as physical,
social, and cultural environments (Dunn et al., 1994).
“An objective set of behaviors necessary to accomplish a goal” (Dunn et al.,
1994, p. 606).
“Both the process and the result of the person interacting with context to







Each individual is unique in both person and context
Since person and context are interrelated, it is important to
understand that relationship for each individual.
Varying levels of self-awareness
Someone’s self-awareness about his or her personal factors and
context has influence on the tasks and opportunities available to that
person.
Each child has unique roles
Roles are determined uniquely to each person based upon personal
and contextual factors.








Knowing what you know now about the components of EHP and the
body of literature surrounding discipline, what might you have done
differently?
What else may you want to know about the client?
What are specific changes you could make to the context or task?
How is behavior affecting performance?






During a new client evaluation, intentionally gain information about
components of EHP: person, context, task, and performance. Provide
written documentation of the questions you asked to solicit
information.
Provide written documentation that outlines the components of EHP
(person, context, task, performance) within a recent treatment session.
Homework option A: 
 
Homework option B: 
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Best-Practice for Preventing
Challenging Behavior in Pediatric
Occupational Therapy
Objectives
Identify and describe the five intervention approaches used within EHP. 
Provide a clinical example using each EHP intervention approach during
a case study example. 
Apply the intervention approaches to a personal example from their
practice.






Therapeutic Intervention of EHP 
















Change within the person which builds new skills or re-builds skills that
previously existed.
Change made to context or task. Create does not assume the presence of
disability. 
Change to an entirely new or different context.
Simplifying existing context or task.




Handout for EHP Intervention
Approaches
Now that we have an understanding of the model, we will expand upon
how to use this model when thinking about ways to prevent challenging
behavior from occurring.
A handout summarizing the EHP intervention approaches has been
provided as an easy guide to reference during practice; it is located in
the Appendix. This handout is intended to remind you of what has been





Be on the Child's Level Give Praise
Name the Emotion/Behavior Tell the Child What to Do































Meet Basic Needs 
Therapist Responsibilities
Room Design Position Self











Revisit case study #1, located on page 8, and apply the interventions
approaches of EHP.
Knowing what you know now: 
Apply an approach from each category (i.e. Establish/Restore, Create,
etc.) to the case study.
What did you find difficult about this task?
What did you find easy about this task?








        Myla is nine years old and in the second grade. She has been referred
to OT services because of poor emotion regulation skills. Myla has had few
problems reported at school, but has many difficulties at home. Her
parents work full time and are not able to be present at therapy; Myla has
an after-school appointment and is bussed from school to therapy, where
a baby-sitter picks her up.
 
         During the initial evaluation, Myla’s parents reported that she has
trouble transitioning between tasks and environments and will often throw
herself on the floor, yelling and screaming. She has not acted out physically
toward her parents, nor has she done so at therapy, but due to her large
size, it is difficult to reposition Myla or get her up from the floor when she
is throwing a fit. Myla’s parents are frustrated with her behavior and
believe she is emotionally immature.
 
          At therapy, Myla displays many of the same behaviors. She is
tentative and scared of many therapists, and often runs away from her
therapists during sessions. When working in large group areas, Myla tries
to run away, and when working alone in a room with a therapist, Myla
often shuts down. Myla has also thrown herself on the ground and yelled
for the majority of her 30 minute therapy session. She has been attending
therapy twice a week for three weeks and little progress toward rapport or
functional goals has been made. 
 
          Myla does not have a specific diagnosis presented on her chart.
Because she is doing well at school, you assume the issues are
environmental and have something to do with poor rapport between Myla
and her parents and therapists. You, as the therapist, however, have had
difficulty finding the disconnect between therapy, home and school and
feel as though you have had made little to no progress with Myla.
28
Small Group Activity
After reading through Case Study #2, located on page 28, answer the
following discussion questions: 
What else would you like to know about Myla?
If information is missing, feel free to make it up. 
Apply an intervention approach from each category to this case
study.
Planning for the next session, which approach would you begin with?
Think about three activities you could do with Myla for the next
session that incorporate both the EHP intervention approaches and







Apply the EHP intervention approaches to a current client on your
caseload. Provide written documentation of intervention ideas.
Pair up with another therapist and take turns viewing each other’s
sessions. Discuss how you saw the EHP intervention approaches applied
in practice. Provide written documentation of how you saw the






Challenging Behavior in Pediatric
Occupational Therapy 
Objectives
Reflect on his or her own practice and review how closely it applies the
EHP approaches.
Identify three specific interventions to apply next time in a therapy
session.
Have reviewed their practice with a mentor.







Review EHP Reflection Form
Think about a difficult client you've recently had on your caseload. Share
this story with the group if you feel led. 
As you listen to your peers share stories of difficult clients, do you have
any suggestions about how components of EHP and the intervention
approaches might be used within their case? 
 
The goal of this reflection form is to guide you in reflecting and making
clinical decisions about your past and current responses to challenging
behavior. The best way to use the form is to seriously reflect upon your
practice and fill out the form in its entirety, with a specific client in mind.
Then, it would be helpful to go over your responses with a peer to solicit





What might have occurred in the child’s day to affect behavior?
What was the intention of the behavior? To receive, avoid, escape, or regulate?
What is the child like? Consider motivations, dislikes, history of behavior, and




What kind of language did you use when you instructed the client?
What might have occurred in your day to make you more likely to feel
negatively about the child’s behavioral response?





Describe the context surrounding the situation - what actually occurred?
Physical Environment Social Environment




Describe the task the child was performing at the time of the incident.
How does this task meet the
child's abilities?
How does this task relate to a
child/family goal?
Describe past performance in
this task.





 What precipitated the behavior? What made the behavior stop?
How did the child perform the behavior, and for how long did the behavior
occur?





What have you learned from this experience?
What will you do differently to prevent this from happening again? 
How might you need to repair the relationship?




Pair with a mentor and create an action plan to use the EHP Reflection
Form at least once a month. 
Discuss areas of strength and growth within your own practice area. 
Provide feedback to your partner.
Where do you see their strengths or areas of growth? 
What will be difficult about this process? 
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Challenging Behavior in Pediatric
Occupational Therapy
Time: 12 - 1
Dates:
Location:
3 hours of
continuing
education will
be provided
